TO HOSPITAL Doron PHYSICIAN: The low requires thot the deoth certificote be executed within 


24 hours a death. Poge 4 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion ond completely filled in by the funerol director, 


moy be retoined by the hospitol or ottending physicion. 


Poges 1 ond 2 should be 


Then pleose remove corbon popers. 


the registror prior to buriol, cremotion, or removal, and in ony event within 72 hours ofter decth. 


poge 3 should be detached for use os the burial-tronsit permit. 


& 
> 
a 
= 


1SM 9/58 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 6890 CERTIFICATE OF DEATH LG605 


Reg. Dist. No. 
3, PLACE OF DEATH 2 Lent eter ce (Where deceased lived. If institution: Residence before admission) 


a. PN ers Re D MARYLAND “ea ak yh Aly pp ee A4Ale Pe RL 
<. CITY OR TOW! 


CYS CRTC Y INN ound Seino ae ik LENGTH OF STAY IN 1b If outside corporote limits, write RURAL and give nearest tawn) 


WAS TERET JDMEARS \\\ ee CO TREE 


d. NAME OF MEY, us not in hospital, give street address) d. STREET ADDRESS. 


e. or RESIDENCE 
A FARM? 


OR INSTITUTION, 
SOAR BORO Foald CARBoRo Road) ve Noa 
a; NAN Or First Middle Last 4. oe Month Day Yeor 
Tyee ceri) LY WV 1 AE BELLE Busy | Av 24 wes 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [} | 8. DATE OF 8IRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 


ZEA ALE WHITE kine > Ba Bema by Me LELT Br Months) Days | Haurs | Min. 


1a. USUAL OCCUPATION (Give kind of work “i KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) « 12. CITIZEN OF WHAT COUNTRY? 


Gh i at ae hin ie ETI VILLE AL US, A, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


~JoHW GRoss Bessie GuRrkins 
fa claake Gall eget SOCIAL SECURITY NO. INFORMANT Address 
Yo — ——. TAENVETH Busy SIregl. MD 


18. CAUSE OF DEATH [Enter only ane cause per line for (0). (bygnd (cl. > INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ole db ee ABO ICEATH 
IMMEDIATE CAUSE (0), e WH) Fp tr ho IMIMED 
by 5 Oo. DUE TO 
Canditians, if any, which ¥ Fle Ment Lt [W107 =) 
gove rise to immediate | oo 
cause (0), stating the under- : ) 
ising eoUe Laat: ri wr Qed CrT bolle: §6 


Vv, wasn eae 
MED? 


eS a Not 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUWNG TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, form, | 20f. (City or tawn) 
factory, street, affice bldg., etc.) | 


(Stote) 


(County) 


MEDICAL CERTIFICATION 


i 292 cn , 19.2/ that | last saw the deceased 


ADDRESS (Street, city or town, stole) DATE AIGNED, 


Sar ae Presser 1246; 


t4 
SIGNATUR' 


PHYSICIAN'S 
NAME {Type} 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


23. FUNERAL Di! SECTOR'S Si 


be 


REMATORY % LOCATION {City, town, or county) 


2c. NAME OF CEMETERY OR 


/ ZU19 61 FE. 


[ATURE ADDRESS: 


‘2d, REC'D BY RE 
DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


81 CERTIFICATE OF DEATH CUG6&5 


F INTERVAL BETWEEN 
on QNSEA AND DEATH 


18, CAUSE OF DEATH [Enter only one couse be far (9), {b), ond (¢)-] 


rie |, DEATH WAS CAUSED BY: 
/ p _,WAMEDIATE CAUSE (0 


‘ 4 OS DUE TO 
fa 2A if ony, which 
gave rise ta immediote 
couse (0), stoting the ynder- 
lying couse lost. (WNL 


< ge 
& 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inition: Residence Before edmistipn) 
Bp 8 °. °. b. COUNTY 
2 2 : MARYLAND 
32 “21a Fee) Mary Lan? (ep 
= Be be CITY OR TOWN (If outside De Timits, write Je. "a OF STAY INTb || _ @ CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
g ss RURAL ond give n aie HK 
ip [ee Badd STREET 
ceuee &. NAME OF HOSPITAL de norin Gre, ne eo aldreap > d. STREET ADDRESS . 15 RESIDENCE 
eS}. * is) OR INSTITUTION ON A EBRM? 
BS! f j\4e ced INE nota Hetil. 8 NOD 
id 3. NAME OF First ; Middle 4. DATE Month Doy Year 
ares (Type or prin!) PARLE E l/L Sow CARK 4 4. 9 G H 
Ew a] 
ao S. SEX 6. COLOR OF RACE € MARRIED [EY NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 
34 N coven al Byareaiial YG, 6 A334 rthdoy} aha Days | Hours] Min. 
2s. yrs. 
ay ay 
£ a 10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. aye (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 2 ring most of workipgJife, even if retired) fe yb “ " KS 
aoa OLER FrREMaAn mM re f2) WV. ¥4) 
ee 13. FATHER’S NAME 14. MOTHER'S MAIDEM NAME 
8 0 
ge Esse ARR S 
Ba TS, WAS, DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT WB 
a Ss (Yes, no, I ynknown) (Uf yes, give wor or dotes of service) 
ie, No _| 8-70-8326 Wes, Sane ©. Cane, Stecet, M2 
U5 
co 
2a 
—, 
22 
< 
3 
2 
8 
2 
& 


Stymest Ouch & opoha: 
E CO! ITION GIVEN IN PART 1(a}' 


The law requires thot the deoth certificate be executed within 24 haury 
-transit permit. 


TURE ——. 22%, DAT 
14 fy “ne BINNS MED STAFF SIGNED 
XL, f AAA M.D. DIRECTOR PHYS. / 


the State Boord of Health prior ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


= 


7 eT 9 
Ad fey oF los mw” Wie 


¢ 
c 
28 FA Pant Il. OTHER SIGNIFICANT Coes CONTR TH BUT NOT RELATED TO THE TERMINAL D 19. WAS AUTOPSY 
$0 io PERFORMED? 
x = 
iss 5 6 Yes []_ NO 
A es | £ [00. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature af injury in Part | ar Port 1! af iter 18.) 
Pecie e & | OR CONTRIBUTING LC] CAUSE OF DEATH 
s52£ & | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
sts & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City ar tawn) (County) (State) 
He aes 8 Hour a. m. pile, o Nor ile factory, street, office bldg., ae 
ESE. = p.m. jot wa of worl 
ease of 
z £ 2% 21.1 certify that (I) (this haspitgt) atfended the deceased fram. At Ch (x 19 CPL CY (oe 19____, that (I) (we) last 
oL<? 
Zog 4 saw the deceased alive an__! | tie @{__.19____, and that death accurred ot £2: , fram the causes and an the date stated abave. 
Bes 
226% 
Es 
aS 
$32 
Bgo 
© 
oe 3 
° a 
ie 


z Qnd 

z _£TAG 

& 230. BURIAL, cies 23b. DATE THEREOF 23c. ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Vg i 

2 ESR |W = (V4 Emery Str We, 

e 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 

vans OS, RR 

1m 9749) ra S sf SETA , Tm DATE JAN 11 '61 Clathun af Firat 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —~ BALTIMORE 1, MARYLAND 


ERD CERTIFICATE OF DEATH CUb64s 


Middle Lost 


CA ake DEATH 


3. NAME OF oe Firy 
DECEASED 
(Type or print) Dude, 

5. SEX 6 thts R RACE |7. ylarRieD [] NEVER MARRIED.£q | 8 DATE OF BIRTH 9 
Ma be wibowed [) DIVORCED [} fe 2) 3 


T 10a," USUAL OCCUPATION (Give kind af a me KIND OF BUSINESS OR INDUSTRY 


Month 


jUAR x 


{In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ipy birthdoy) | Manths op | Hours | Min 
yes 


11, BIRTHPLACE Gl ‘or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


* 
cf - PLACE OF DEATH 2, USUAL RESIDENCE (Where decoored lived. If institution: Rifidence before admission) 
S b. COUNTY 
a 
: gist i2D mame | ML ehoeD 
< & CITY OR TOWN (IF ounide corporate limit. wite Te ENGTROF STAY INT || A TOWN (If outside corporate limits, write RURAL and give nearest town) 
a an! 4s aed ee orest ow) ‘~ 
es K Coe 
J d. Gx or HOSPITAL (If nat i aim give strget i F d. fe ADDRESS «. 1 RESIDENCE 
ti | OR INSTITULION { ‘A FARM? 
0 Ma Ree HostTal f iy Hi i YEE) NO 


Pages 1 and 2 sh 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


during most af working life, even if retired) 


ficate be executed within 24 haurg 


x 2 GS 
13. FATHERS NAMERichard 14. MOTHER'S MAIDEN. Ys 
Spee} Cassar il elen Wal 1ePo areas 
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
[vets nate nao ie MeN Yaa ite Wr orate ot weve) 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond {c)-] 


PART I. DEATH WAS CAUSED BY: He 
IMMEDIATE CAUSE (a) AA a8 = 


a 7 ce -J DUE TO t 
Conditians, if ony, which oe a tnn il Vina risa cha ARAL 


SUA MLAS 


Then please remave carban papers. 


The law requires that the death certi 


[2 gave rise 10 immediote 
St couse (a), stating the under- ( OUE 5 
me lying cause last. © 
5 es Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
Cones 2 — ae PERFORMED? 
£35 = yes] NO’ 
rece = | 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part It of item 1B.) 
ms 45 —E i 
3$3t 5 ] OR CONTRIBUTING L] CAUSE OF DEATH 
Zeee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsts oO & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 120 (City or town) (County) (Stote} 
¥5%e a Hour a. m. While Not while factory, street, office bidg., etc.) ! } 
zs 2 es p.m, 19 Jot work [J at work [J i 
One = 
a é a 21.1 certify that (I} (this haspital) attended the deceased fraty hy Wa. 2 ii Me zi ig des Man eh, 19.401, that (I) (we) last 
a oa 
3 Ss 3 sow the deceased olive on__.____---_-__-__ The ae » and that \Heath occurred ofa M, fro causes and an the date stated abave. 
& = 3 To. OD Uv 22b. DATE 
Gane </\) Q ATTENDING MED STAFF mse 
es W VAS Ww u mo.|PHYS. JR DiRECToR PHYS J-2s~ &) 
coz 22. PHYSICIAN? S$ 22d. ADDRESS 
pcos NAME (7) 
“= Dp FI ype) 
Ze<k R. Normnet H. 
5 os 
2 22° / 230. rea CHEMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
~5 % ci 
3 Boa fariad a un 2671 St. Francis Abingdon, Harford, Maryland. 
= | zagPupferar pirectog's OY ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
5 06 ! 
VR AIS (4) Ont ene 
Tse 99) N Mewar A Abingdon,Md., | pare Leg £ KG. 
7 tae 4 
: Sit 2 


funerel dit 


Pages 1 and 2 should be filed with 


s¢ remove carbon papers. 


Then 


that the death certificate be executed within 24 hours ofter death: Page 4 
the registror prior to burial, cremation, or removal, ond in ony event within 72 hours ofter death. 


ed by the oftending physicion ond completely filled in b| 


jires 
ign 


‘ate has been si 


poge 3 shauld be detached for use os the buriol-transit permit. 


TTENDING PHYSICIAN: The faw requi 
y the hospital or attending physicion. 


CTOR: After this certi 


TO FUNERAL DI. 


= 0 
=e 
a3 
zd 
OF 
2 


VS AS (4) 
5M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
683 CERTIFICATE OF DEATH nee. vw. ne UBER 


\y. Leste agit a Peenie eascs (Where deceased lived. If institytian: Residence before admission) 
a. a b. COUNTY 
Harford ple Maryland Harford 
b. CITY OR TOWN (/f outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) 
Aberdeen Rural Aberdeen 
d. NAME OF HOSPITAL (If nat in haspital, give street address) REET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
RaD. #8, 3 4 BaD #3 3 ves} NOD 
3. NAME OF First Middle 4. DATE Manth Doy Year 
DECEASED - OF 2 
{Type oF print SUSAN WARFIELD CHRISTY cam Januar 22, 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours| Min 
Female | Coloredjwoown@  ovorceo | June 15, 1861 | 99 ™. 


40a, USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of ons life, ev psa 


Housew Home Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
¥ WAS ee eg Bah IN U.S. RAED ie Nee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ay Se fecgec oes suena or 
fo Cd Florence Presbary, RD. 2, Aberdeen, Md. 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a}, (b), and (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED ONSET AND DEATH 


BY 
IMMEDIATE CAUSE in_Clpem: qe 


'#) 3 PS DUE TO 
Canditions, if any which (by Ar teriesclero fie Hee t discese 
gove rise ta immediate 
cause (o}. stating the under. ( OVE TO 
lying cause lost. ©. “Renal LEnsufficrency 
amr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 119. WAS AUTOPSY 


yes] no] 


20. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ea Sr 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, pee 1 20F. (City or town) (County) (State) 
Sued. NePeTaia factory, street, affice bldg., etc)! 
Jat wark [7] ot work [1] ; 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 16.) 


MEDICAL CERTIFICATION, 


alive Coenen, Aa (5 Le 26! and that death occurred at - 13.05 JRMeom the © causes anid on the date stated abave. 


cA 


ACTUAL 
SIGNATURE. 


Natives __ George T. Stansbury, sities > eeneemtal Grace, Ma. ae ee 
720. BURIAL, CREMATION, 7b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (State) 
BRAT” | 1/25/61 Union M.E. Cemeter E.D. #2, Aberdeen, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE Tarr ingobuneral Home da. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
Sette Panu — Aberdeen, Md. pare JAN 3 0'64 Clithen £ Piast 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
68 CERTIFICATE OF DEATH neg. Du we. 0 UO SY 


= 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
D 


2. COUNTY thas rbaee 3) Arwen Ae 2 See Ver ford 


er death: Page 4 


J 3 b. oa. Loki (ie bee Slee limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
. one jive negres! + « 
fp *Bt\ en) Life X Wel We (Racal 
52 
25 
Spe 2 \ 4. NAME OF HOSPITAL (notin hospital give street odes) d. STREET ADDRESS” €. TS RESIDENCE 
se. A\ Thomas Rus Coad Thomas Run Road veh xo 
2 3 ° 3. NAME OF First Middle last 4. DATE Month Doy Yeor 
< - i ; 
a2 fiorerpim) = SD OmMeEs A, Corns cam = SAwuary AT, 1961 
£ >e $. SEX 6. COLOR OR RACE | 7. MARRIED [5H NEVER MARRIEO [7] | 8. DATE OF BIRTH 9. es HEUNDER P YEAR] IF UNDER 24 HRS. 
= 3 . ths] Days | Hi Min. 
Ble, Nearo widowep [] ovorceot] | April 5) IS@l 7S hails st] eel ew 
nie 
eae . Z ind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ss 
3 pss HackrraCe,, Maratea USA, 
g o25 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
38's . > 2, 
3 eee Mlexavder Cocus Senvit Wei 
= 583 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT( WF) find Route BF Boy. 389 
= 4 ese taaliee 78h, Give wr or dates of series 
8 3 g No 15-36-8368 |Ars.Haswa Lumsey Corns 73 ef Ate, ‘Mary laud 
ta? Re 
3 28 = 18. CAUSE OF DEATH [Enter only one cousgrpgr line for (0). (b). ond (c). INTERVAL BETWEEN 
3 295 PART I, DEATH WAS CAUSED BY: } hi ; a 
2 °s- WMMEDIATE CAUSE (o] 
= 225 Ba» 
3 ££ g / xX DUE TO 
> 
= aa > Conditions, if ony, which to 
3 Es gove rise to immediote 
31 Seg couse (0), stoting the under. ( SUE TO 
Toke oO lying couse lost. ©) 
fGeRSs pi) et ek 
3 ul 3 5 8 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. panna rnpni He 
=> ae io - 
fas = yes Not] 
269.29 Go 
Foose & | 200, ACCIDENT WAS UNDERLYING [) 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Fort Il of item 18.) 
ri + ee & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Zeees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sszes 3 IME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Escs5 5 Hour While Not while Recor tee iene Peover i 
EsE25 z 19 Jot work [7] of work 1 
cae es 
2. 325 2 21. | certify that 1 attended the deceased from. , 19%. t JA Z_.. \9laJ..,that | tast saw the deceased 
J = K ? 
os « % S alive onf/\V/ ov, L4 = — 940, and that death occurred ot // 564.y, fram the causes and an the date stated abave. 
E 263 a ADDRESS (Street, city or jows state) DATE SIGNED 
ee | = «Stein BILE bed. iil 
eS: BS I SIGNATU mo. 26 O ss Miler | cas aaa th ____s 1feFlet 
PSD S "4, rae 
Seuss PHYSICIAN'S vi 
fegee NAME {Type) GALES ih aAardssn du 
Fa see 79. BURIAL CHENATION. 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
ie VAL i — Z ‘ 
e eee: aro Sav. 30,176/ | Clark's Chape/ Cem, 
- - 


Bel Air aca I Hrckerd Co, Mierryliva df 
2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


[23. FUNERAL DIRECTOR'S SIGNATURE ¢,) ADDRES: 
a bre ape Oe Pas SA, Pate Val 


ata | prep e Ate Bel Ae ee 


pate JAN 31 ’61 


" MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND rt 6 SU 
J 


85 CERTIFICATE OF DEATH 


x 
> 11, PLACE OF DEATH 2. USUAL RESID} (Where deceased lived. If institutian: Residence-befare admissian) 

2 * j \ 3. cou Fe / Niky a. STATE b. COUNT! 

< b. CITY OR TOWN (IF autside Ags limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ~ give necrest tawn) 

g \ RAL and give neorest "Coy F 7 

2 SAE oy “AVE fe. (fA 


0 IS eee 


d, NAME OF HOSPITAL {If pat in hospital, give street addry Fos ( 5 } re 
‘OR INSTITUTIO) ‘ ; ; ON B FARM’ 
La Hospi AL eek, ¢ 
3, NAME OF Middle * OF 
De am Ipyuarey 2/ 136/ 
B. DATE OF BIRTH 9. AGE (In years 


e 


: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


o 
~ 


Gane on) a) ohAs 5 halo A, car ee 
5. SEX 6. COLOR OR RACE |7. MARRIE NEVER MARRIED [] | 8. AGE tn yaar 
Je ae WIDOWED pivorceo [1] fe b. 12, 1¢ 1¢ Al yrs. 


Pages 1 and 2 shauld be filed with 


Min, 
fOa. USUAL Se Ura {Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPI E (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
CRT "9 king life, Aven if retired) . 
Wi Ce 5 


OTHER'S MAIDEN NAME 


ais cy pe Darl. 


17, INFORMANT Addre 


£ Waly Ferme de j pao 


INTERVAL BETWEEN 
ONSET AND DEATH 


 Lobert Daul 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? #16. SOCIAL SECURITY NO. 


ee ore! 21-16 -Lo00 


. CAUSE OF DEATH [Enter only ane cause per line far (0), (b). and (€}.] 
PART |. DEATH WAS CAUSED BY: 
yor CAUSE (a) Uremia 


6 03m DUE TO 


Conditions, if of, which (by mM ona at Hype rten Sion 


Then please remave carbon papers. 


the State Board af Health priar ta burial, cremotian, ar remaval, and in any event, within 72 hours ofter death 


The law requires that the death certificate be executed within 24 haurs, 


£ gave rise ta immediate <a 
$ cause (a), stating the under. ( UE T e va 

€%5 lying cause last el { afi noe wc1en oe 

235 a Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO RMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOBSY 

> <a - 

aes 5 yes[} NOT] 
- O73 © [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
zeke & |OR CONTRIBUTING C1 CAUSE OF DEATH 
aea2 6 | GE EITHER, NOTIFY MEDICAL EXAMINER) 
2see & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Hame, form, | 20f, {City ar town) (County) Grate) 
Ssee 5 Hour 9. im ‘ While Nat while foctory, street, office bldg., etc. ui 1 
z322 2 p.m. 19 [ot wark [7] at work 
es .8 ; : : 
ie Ln, 21. | certify that (I) (this hospital) attended the deceased from.__f fi: en | Zi tot pet 2. - —f 1964, that (I) (we) last 
=o o P 
dpe as sow phy deceased alive on__| 2s __ Gt, ond that death occurred off 4M, fram the causes ond on the date stated abave 
E = 3 ci wi TENDING sone 
=< At MED, STAFF 

3 g 2 . M.D. (G—oirector O) PHYS. C) thulel 

S2 . 72, PHYSICIAN’ = EEE 
fase ; 
Zee eo e T. Stansbs SI Reuclution st. Howes dh Grew, wd. i Ses 
Fa BE° ‘20. BURIAL, er THEREOF =e NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (State) 

23 & OVAL (Specify) “3 
Dees Gojoe i 27-6) | Beltinire Metical Cem. Alti more, Ae, 
eof 24, FUNERAL DIRECTOR'S SI Ba ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
‘Em 99) Obhock Le de Y lake, OMEN 2.5 '61 Cutthun 8, Pian 
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BE 


~ ce 
eee 1 une 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residence belgye odmision) 
= £3 i ya / AL, [ Jd maryLaNo || ° STATE Bree CN, Larter 
nor 
= pd | |_| &. City OR TOWN (iF outside corporate limits, write |. LENGTH OF STAYIN Ib |] __c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
B s4l RURAL and give yeorest ¥ of oe 
=u Zz 
8 Es ’ X Havre de Grace 
Sa? 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddrefs) TAG. STREET ADDRESS @. 15 RESIDENCE 
P pee 3. Mapits) _\Po.bex. 130d Bay Farm) | eee 
eS / LEAT) S217 0, LIX __/3(C ws Ll ves pf NOD 
= 5 fi First Middle Lost - DATE Month Day Yeor 
3 frm Daryn Dever toe danuaryy 27 _36/ 
& 
8 Z . COLOR OR RACE | 7. B. DAE OF BIRTH 9. AGE (In years 
é R MARRIED TR NEVER MARRIED [] poe reat 
&. wipowen [) Divorced [) LE,LEPY | EE 


10b. KIND OF BUSINESS OR INDUSTRY |41, BIRTHPLACE Ciote or foreign country) 


‘ote be executed within 24 haurg 


Aico 7 Barurck 


rer 
DEVER IN U. S. ARM! 
UF yes, give wor oF dates of service) 


1S. WAS DECEASE! 


(fas, no, oF unknown) 


18. CAUSE OF DEATH [Enter only one couse per line feo), (b}, ond (c)-] INTERVAL BETWEEN 


PAR AT AS ERM LY Paden ty. G dlc, 


o) ; 
ihe ol which i * Nyon Sate & ba Lb. / je . 


gave rise to immediote 
DUE TO 


Then please remove carbon popers. 


the State Board af Health priar to burial, cremation, ar remaval, and in any event, within 72 haurs after deoth. 


gned by the attending physician and completely 


couse (a), stating the under- 
lying couse lost. a 


5 
8 
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2 
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NAME (Type) 


€ 
ba 
g°s 
fee 
Bes FA Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
Ros = 
285 4} 5 yes] NoO] 
Rae = [20a. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oat rg & | OR CONTRIBUTING LI CAUSE OF DEATH 
aefe 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sses & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
aah ee: 3a Hour 0. m. foctory, street, office bldg., etc.) t 
See kines _ ss t 
Kel Sea 
O's 5 2 
ZEE>E | [21.1 certify that (I) (this haspitalyjottengled the deceased fram A/a 4 __. Hol ee AZL_.19 GL that (I) (we) last 
o-v< 
Zoggs ind_an the date stated abave. 
Exes 7c 
oa5 ATTENDING MED. STAFF 
es t-—— M0. | PHYs. DIRECTOR PHyYs. C1 
@ a2 } 22c. PHYSICIAN'S. 22d. ADDRESS 
BO: 
cea 
<5, 
cole 
529 
£ ° a 
4 


TO HOSPITAL 


le to (City, town, of county) (State) 
Lhaciean bfepe 


25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
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in 24 hours after death. 
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TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed 


er this 


oy 
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CERTIFICATE OF DEATH 


0682 


Reg. Dist. No... 


fr 


p} 7 


oF 
= = — = : 
ca 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
ao 
w= COUNTY MARYLAND STATE COUNTY Lh R de ed 
Ss IY outkide compte Van write RURAL LENGTH OF STAY cry cr offside cor mie, wile RURAL and give neafest own) 
os and a town) es this placa) 
£3 y TOWN eR / Ud LORS . Town 
at / Loy co a 
RD? HOSPITAL OR ‘STREET = (ifrural giva location) 
= INSTITUTION OR ADDRESS 
28 STREET ADDRESS sh W< Road = VIR fea 
=o — 
35 3. HAME, OF First) {middle} (last) Ez 4. DATE  (iMonth) (Day) (Yaar) 
Ss aa D ASED 3 3 7, . OF y 
Be {Type or Prin!) CARL PAUL ECK peate JZ A) /7 rea 
oy Les COLOR OR 7 TU sea SEO &. DATE OF BIRTH 9. AGE last binhday | IFUNDER 1 YEAR iF UNDER 24 ARS, 
s A Poe soe eso 
ba) A g g Months Days Hours | Mi 
[Spaci 
2s 6 | Mapped $i J3__ 
3 10a. USUAL OCCUPATION (Give kind of work Tob. KING GF BUSINESS 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
£3 dona duringerres! of working life, evan if DUSTRY OUNTRY ? 
52: retired) itey Fa 
5 Rud Fou RMA x é 
1. yas IDEN NAME 


Uy Meas. On 


AS DECEASED EVER IN 
for unk.) | (If Yas, of 


ARMED FORCES? 


Yas, + datas of servica) 


16. SOCIAL SECURITY NO. 


335°] 


be bel ear 2 


és eed eS 7 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 2 DAmMeoiate cause ny CARDIO-~FESOIRATERY FAULUR E 1 WEEK 
DISEASES ata Taare te th CEREBRAL THROM Boss 2 WEIS 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(eee Mae = Sodas AC) 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH.. 


192. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 
- —_ 


20, AUTOPSY? 


YES NO rey” 


21b. PLACE (Homa, farm, factory, 
OF INJURY trast, office bldg., ete.) 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 21e. WHERE DID INJURY OCCUR? [City or town) {County} (State) 


21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) 


M, 


21a. INJURY OCCURRED 
Whila Not whila 
at work L] 


at work 
22. I hereby certify that | eS, the deceased from 


alive on.. mst ACL oe Py 


certificate has been executed by the attending physician and compfetely 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fi 
death certificate assembly should be detached for use as a burial 


VS AiSC 1-55 10M me 


ae ae, 
23. BURIAL, Blea DATE THEREOF 


rest. a i fe thy 


, and that death occurred at. 


NAME OF aE OR CREMATORY 


Bu JAia Meme 2) 


24. HOW DID INJURY OCCUR? 


ol 


that I last saw the deceased 
7M, er the causes and on the date stated above. 


Ll gst ADDR! tio oa PRE A Ge 


LOCATION (City, town, oF count (Stata) 


&kns| BIAsp Lee rfeps Mead 
Me Rie) Gat DRECTORS SIGNATURE Al ADDRESS 


24, aaa in ts 


vate_JAN 2 3 6) 


iz sd ATURE 


SLEEP Rew tafe __ 


AG 
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3 z PLAGE OF DEATH 2, USUAL RESIDENCE (Where degeased lived. If institution: Residence before admission) 
= £3 q 4 / i maryianp || 9 STATE Pee bec oa Gi Sys 2 an, 
+ @ fb. CITY OR TOWN (tf outside wy te limits, write | c. LENGTH OF STAY IN 1b a rae ° N (If outside corporote limits, write RURAL ond give necrest town) 
3 a J RURAL Phe de. i t rn) : 
a: + <r dee WH: 
2, NAME OF HO: ce if Tea} in ie. give Sirest ofdress) A. STREET ADDRESS e. IS RESIDENCE 
“( ? OR INS Oy F GF ON A FARM? 

J De { f v 
Pe wb E27 7 6 0 soO 
3° ae = D se 4. or Month Day Yeor 
4 een LGV / va Dio W/ ghd Co A 
oD S, SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED B.,DATE OF eg Le [fF UNDER 1 YEAR| IF UNDER 24 HRS. 
aS gn i) o [Xx Jon bit [Months] Doys | Hours] Min 

i Yi é n lé wioowen [] DIVORCED FX a 
4 I Tha. USUAL OCCUPATION (Give kind of work done] }Qb. KIND OF Usha ‘OR INDUSTRY [". Cah ts Wa foreign country) Ewa CITIZEN OF ee 
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ALC R CpokdTs nV £ 


fun ag 


13. mate NAME A MAIDEN NA\ y 
Vv ZL, 
O 
~ is oki Co i [7 ee CL, BL, ee 
1S, WAS DEcE SOAeEN U. 5. ABMED rons, 16. SOCIAL ica NO. Us INFO! i Lhe y q e 
fas, 0, or unknown) yer. give way/dr dates of verve 
On ICN A/Q-[8- OF? - ae 24 Libri L220 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond {e)-] ITERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: /W 
€ IMMEDIATE CAUSE in ATC CUN om & of, Stone eR cmt i 
iS DUE TO 


Conditions, if x which et mite eAfea ie Wren Aud hunnay CAaetbe 


/ 


Then please remave carban papers. 


in, ar remaval, and in any event, within 72, 


E gove rise to immediote 
3 couse (0), stoting the under. (CUETO 
= lying couse lost. a 
8 FA Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(o)|19. WAS AUTOPSY 
2 
ri 3 ves] No pt 
“| E [200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ 206. TIME OF INJURY “Month, Dey, Yaor |20d. tNJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | T20F. (City or town) (County) (Stote) 
8 ae ME in, se Nigiae  - gane foctory, street, office bidg., etc.) | 
= p.m. 19 Jot work [] ot work (J i 


21.1 certify that (I) (this hospital) attended the deceased from. WEG. (4 1960, to FO, © __.19.G/. that (I) (we) last 
saw the deceased alive an WOM i a. At and that death occurred at SPM, fram the causes and an the date stated abave. 


Ig — JATURE < ‘2b. DATE 


gf le TB He il 
Rae elt ucthy Bh (gs wad 2 ae ime Tow SS = 


230. BURIAL, Ges 3b, DATE THEREOF Be. nf F, CEMETERY OR ee RY TION (City, town, or county) 


UNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by tne funeral 


poge 3 should be detached far use as the buri 


may be retained by the hospital or attending physician. 


the State Board of Health prior to burial, crem 


TO etiam Qhiteene PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


REMOvALtSeaciy) /) 
5 be laa 
© 24, FUNERAL Prrpcay NATURE ADDRES 250. REC BY REGISTRAR {2sb. REGISTRARS SIGNAT 
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1SM 9/59 pateJAN 13 '61 


RE y aBog “ysoap + 


\ 


a 


qi pa) 
"90904 


“yioap 4ayO sani 


2q pinoys z pud | saBog ‘siadod un’ 
josauny aus Xq us payily Aja4a|dwoo puo uorsisdyd Burpuayo ays Xq paubs 


‘juana Aud U! PUD ‘jOAQWa, JO ‘UODWas> 
Zrowas as0e|d Vay) “Wied 41sU03)-I01nq oy) $0 Asn 40y payroveP 2q Pinoys ¢ 260d 


“UBIDS: 


Uaag soy ajD>144J22 


sJo1ung bj 201d YAOI} JO POOR 9401S OU 


4 2yY *YOLDINIG WIINNA OL 


Ayd Buipuayo 10 joidspy ay; Xq pauimves aq dow 
InoY pZ UIYJIM Payndaxe 9q 9402144192 Yoap a4) JOY) FasAbO: MO] 241 “NVIDISAHd ONIGNALLY —» TWLIdSOH OL 


VR AIS (4) 
15M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


: 689 CERTIFICATE OF DEATH CU6S&4 
)] 1. PLACE OF DEATH Fy ig yr (Where deceased lived. If institution: Residence before ddmission) 


SCOUNLY aay POD maryYLaND || cylancl. ce A AL FOKD 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ce. CITY Ls fee If outside corporote limits, write RURAL and give nearest town) 
RURAL ‘ond give nearest town) = 
CLA E TIES. Nivel _¢E Gencé Que 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) M STREET ADDRESS 


ie is RESIDENCE 


lias Memical Hop. | Mtegland pve. J _| sort 


3. NAME OF First oe 4. DATE Month Day Yeor 
(Type or print) Qo to ka IY 77 4) F EP, tao State S ArIUsipe. Sg G / 
5. SEX 6 ay ORRACE ]7. MARRIEDDR] NEVER MARRIED [1] ]8. DATE OF BIRTH 


9. KGE fn yoors DER 1 YEAR] IF UNDER 24 HES. 
loys 
Male white wipoweo [J oivorceo | Af / em (Jo ° 


y) | Months] Ooys | Hours | Min. 
10a. USWpl OCCUPATIONBive kipd ao po 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fg mos om 
A 


UST iA “US 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Eelix_ Fuetéd Bin ia 


1S. WAS DECEASED EVER IN U. S. ARMED. cal SOCIAL SECURITY NO. |17. INFORMANT Address 


(fas, no, oF unknown) | Rees pital wat st latantck Server) Zz. bes 4 
2. OF Af a, 1, el 
18, CAUSE OF DEATH [Enter only one couse per line for Ss (b), ond (€). See: i. that INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), eee Z Ah 
4 Lb yO DUE TO 
Conditions, if any, which Hap Mew Chaplet ey~ peal ie ESS eS 


gove rise to immediote et 


cause (0), stoting the under. ( OUETO 

lying couse lost. (2) 
$ Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0} | 19. Rea 
& yes) non, 
= | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port I of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G JF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. While Nor atille: foctory, street, office bldg., etc.) | 
= jot work [_} of work 


21. | certify thot (I) (thishespita!) ene the deceased from.___ "781, 492... thot (1) (we) last 
saw the deceased alive on 25-6 and that death accurred Ew , fram the causes and on the date stated above. 


2a may. J & y nah oP -* ‘e - 2b. DATE 


ATTENDING ; STAFF 
A BitcrorO Pv Levey 
22c. PHYSICIAN'S 


c EaOures 
NAME (Type) 


ie DATE THEREOF Br, 


-G/ 
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Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Mareen 
Hypertensive vascular disease, Pulmonary edema 85 [al 6 
200. ACCIDENT WAS UNDERLYING () * DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while. factary, street, office bldg., etc.) | 
1 


p.m. 


MEDICAL CERTIFICATION, 


21. | certify that Q} (this haspital) attended the deceased fram__©t Y@R > a that2Ff (we) last 


saw the deceased alive an... 2+ Jan __ 1961 and that death accurred 220k: fram the causes and an the date stated abave. 
7b. DATE 


Woe 
S 3 Es a Gi eh ZS sels RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
oe o. o b. COUNTY 
wee Harford MERTAND Maryland Harford: 
= x 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 B. RURAL and ae) 64 hi a B 1 AL 
e322 erdeen 3 hours e < 
so 3 
ea 2 d. NAME OF HOSPITAL in hospi i i . 1S RESIDENCE 
@-: Se mrUNON™ tose MRR HOSP HONT, | aoe * Bee Peas 
say N 4 Aberdeen Proving Ground, Md i _5 Dixie Avenue ves C] No DE 
2 5 . NAME OF First Middte tost 4. DATE Manth Doy Year 
= ie DECEASED OF 
wes (Type or print) FREDERICK WILLIAM GERHARD DEATH January 2h io 61 
= es $. SEX 6. COLOR OR RACE |7. MARRIED [A-NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
aS = s lost birthdoy) [Months] Doys Min, 
ee ‘ 2 Male White wipowep [] pivorceo [] 26 Oct 1896 ran ys Be 
2 g ny 
2 ay 100. USUAL OCCUPATION (Gi ind of work done| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 iy 3 during most of sete, » even if sara 
g oes) Soldier-Retired Colonel] U.S. Army (Retired) South Dakota USA 
ag 3 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& 
3 8 4 Fredrick William Gerhard Margaret Powers 
= 3 oe 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= obese gr Maker 
8 mies Yes | 1915-195 Unknown Helen C. Gerhard, 5 Dixie Avenue, Bel Air, Md. 
s x 
3 = Fy 1B. ec nen Eat i, per line for (a), {b), ond {e).] INTERVAL BETWEEN 
2 oss | DEATIUMEDIATE CAUSE (o) Myocardial Failure 12 Hours 
£ gu a > i?) 
5 Ses xO, Orr 
2 5a3 Sere cite Coronary Occlusion 48 Hours 
3 — gove rise to immediote 
i: & couse (0), stoting the under. ( DUE TO ; , 
rae S Fe Si * Arteriosclerotic Heart Disease 
re $s 
2 
e 
e 
z 
a) 
re] 
a 
. 
x 
= 
o 
z 
a 
Zz 
& 
3 
az 


ATTENDING 
. | PHYS. 


PHS, 2h Jenuary {$61 


Zo. SIGNATURE 
Aten 


the Stote Board of Health prior to buriol, cremotion, or removol, 


moy be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by 


poge 3 should be detoched for use os the bur 


MED. 
M.D DIRECTOR 
é 2c. Naat ty . 22d. ADDRESS 
z el, HAMATY, Captain, M .S. Army Hospital, Aberdeen Provi: 
& 23a. BURIAL, oa 23b. DATE THEREOF ‘23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote) 
= BeRMAIO” | 1-27-61 Arlington Nat'l Cemetery Arlington, Va 
2 24, FUNERAY DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
: x 
VRAIS (4 Wn.Cook-Blight,Inc., 6009 Harford Road pate 2761 é £ fans 
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FOR STATE 691 MEDIC L EXAMINER'S CERTIFICATE OF DEATH CU6 


WEALTH DEPT. |5--ptnce or beara ‘| 2. USUAL RES: ae decaased livad, If institution: Rasidanca bafora admissyn) 


a. COUNTY a, STATE b. COUNTY 
—_! tf MARYLAND 
b. CITY OR TOWN (if outside cor limits, ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporata limits, writa RURAL and giva naafast town! 


fact 8 eared | x Sab at Aertel 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, 9) 


Ss Necessal 
‘actor. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages land 2 with the State Board of fi 


“e. IS RESIDENCE 


' ON A FARM? 
x ee FEY vs] NOX 


3. NAME OF ar (fT a “Middle 4. DATE Month . 
DECEASED 


OF 
{Typa or print) beats) st 2p 
3. SEX ~_[6. COLOR OR RACE], MARRIED [_] NEVER MARRIED 7] | ®- “DATE OF BIRTH ‘ S| 9 Bs (In yaars (IF UNDER 1 YEAR 
v/ 6= & al ‘Months| Deys | Hours 
winowen [] __ivorcep ["] L JI 26 


10a. USUAL OCCUPATION (Giva kind of work | 106, 0b. ND OF OF es OR os Ti. BIRTHPLACE {Stata or foreign, i? 7 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, aven if ratirad) 
ENV ELMAN Retin dan koa Hund Cho MMT WIR), OR” Fe 


13, FATHER'S NAME Sut Z 14. at 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. Pah Address 
(Yas, no, or unkown) | (Ifyasgivawarordatesofservica) Wira Ui Lin la Wbanrsw, fal an 
_ We ee = 8 -44-/ISS” te 
| 18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (c).) - t BETWEEN 
PART |, DEATH WAS CAUSED BY; Cx ONSET AND DEATH 
IMMEDIATE CAUSE (a) SS ee = 


Yaa, je 7 


Conditions, if any, which ioe 

gave rise to immadiata cause 

{a), stalling tha undarlying ( CUETO 

caute last, (©) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PERFORMEQ? 
ves [] NO 


e 
x 


thin 72 hours after death. 


in Item 18, Give Pages 1, 2, and 3 to the funer 


20a. EXTERNAL CAUSEWAS —_—|_ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part I or Part Il of item 18.) 
PRIMARY [J or CONTRIBUTING (| 
CAUSE OF DEATH. | 


20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City ortown) (County) (Stata) 
Hote, ae While __ Not While factory, strwat, office bldg., etc.) | 
19 ‘at work [_] at work [_] t 


21.1 ate Tre | took charge of the remains described above, held an Autopsy im Inspection ft Inquiry jm} and in my opinion 
death resulted from: Natural causes AL Accident (El: Suicide im} Homicide im} Undetermined manner Oo 


a 2 : CHIEF MEDICAL EXAMINER [_] /4 Af 
a & g 0 
ACTUAL x 2A eA ig mp, ASSISTANT MEDICAL EXAMINER % “yee? SIGNED 


SIGNATURE 
DEPUTY MEDICAL EXAMINER [7] (-2 9 a 6 
EXAMINER'S (_-e e yt eo 

NAME (Typ) : mite: U Pa [me EES en /[ 


. BURIAL, rae 22b. DATE pee IAME,OF CEMETERY OR : Cael 22d. LOCATION (City, town, or country) _ 3 (Stata) 
OVAL (' ai Cae “CE va : é 
| Borin |\Fel- pet) Menktrr, Bablinses bc. Jed 


23. FUNERAL lana Es D} dZ 24a,/ REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
atin Hy. Mod, Dd on FEB 2 _'61 Outtun §, Keane 


MEDICAL CERTIFICATION 


or its designated agent, prior to burial, cremation, or removal, and in any 


ia) 
> 
a 
eS 
3 
s 
J 
3 
3 
a 
= 
= 
Es 
vv 
2 
3 
3 
S 
3 
2 
3 
2 
H 
8 
ba 
Ds 
8 
2 
iw 
| 
2 
a 
e 
i=} 
AL 
i] 
a 
2 


please execute the certificate, writing the word “pending” in pen: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( G 6 S ad 


632 CERTIFICATE OF DEATH 


Cdl 


* ye 
8 a 1 BMSOUNTY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residghce before admission) 
HQ) a cy ae 
iy eater: 
== a CITY OR TOWN (IF outside cprporote limits, write | c, LENGTH OF STAY IN 1b cAITY OR TOWN (If outside corporotg limits, write RURAL ond give nearest town) 
B 8 ; RURAL ond givemeorest to Z ap 
2 saw) Mee. dae w= | 23 fas: Btls i 
oo >) iF AME OF yes {IF ABE: give street address) d. STREET ADDRESS e. is Res RESIDENCE 
4 { Z Mecca Si fake re NOL] 
£ : OF First a, 4. DATE 
eh DECEASED OF 
tet (Type or print) DEATH 
3 5. SEXF 6 COLOR OR RACE |7. MARRIED L.] NEVER =e B. ATE OF ewey 9. 
2 (6 pt (FL. U4 wivoweo [7] pivorceo 2) | fay ees 4, Hes 
> ; USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INOMBTRY 11. RIRTHFLACE (St8te or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ac during most of working life, even if retired) / 
ae © cle Gre ACE, 


the State Board of Health priar ta burial, cremotion, ar removal, and in any event, w; 


13. FATHER'S NAME 14. MO’ MAIDEN NAME } 
Aes ey Ae 4 ARB Ane Mattie 


ie WAS wai ted IN U, 5. a aie FORCES? fora SECURITY NO. | 17. INFORMANT Address 


is SR ENE Y Maklowsy, La elinbToy, Med 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c). INTERVAL BETWEEN: 
PART |. DEATH WAS CAUSED BY: 4 i Ss — 
IMMEDIATE CAUSE (0) Ge we bine AE hax. «. Potec Kou. rue 2 


4 éf DUE TO 7 
Canditions, if ony. +2, ) een ww ae 2 thio : 


gove rise to immediote 


yy 
couse (a), stoting the under. ( CUETO VA = ea 
dying cause lost. a pay eee VE Be aioe & 


Past tI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT See TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


fing physician ond completely 
‘ 


The low requires that the death certificate be executed within 24 haurs 


3 19. WAS AUTOPSY 
ie} PERFORMED? 
< yes) NO 

2 © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, pas 1 20h. (City of town) (County) (Stote) 
8 i ; ‘ factory, street, office bldg,, ete. 
2 aH 


ee Cera 194, that (I) (we) last 


After this certificate has been signed by the attend 
page 3 shauld be detached for use os the burial-transit permit. Then please remove carbon papers. Pages } ond 2 shauld 


may be retained by the haspital or attending physician. 


TO HOSPITAL Oinncne PHYSICIAN: 


é 2. OTE 
ATTENDING f STAFF - 
5 Mo. | PHYS Director [] PHYS LL6 IIL 
& ic. PHYSICIAN'S Td, ADDRESS 
NAME (Type) 
= 
3 URAL een 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cily, town, oF county) (Grote) 
2 _— 
. Palit of ALE! Lars nbTed Comer rd RL) Nv ETe 4, Ld: 
e ye AANERAL we 1 TURE Wisi 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VRAIS (0) Glue Del =>. pate VAN 1 8 '61 Onthen £ Pinna 


1 dea 


a 
may be retained by the hospital ar attending phys 


aes 
Py 
= 
2 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour: 


TO HOSPITAL 


?, 


| rage 4 
y ne ak ay 


Poges 1 and 2 shauld be 


ta burial, cremation, ar remaval, and in any event, within 72 hours ofter death. 


ician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and campletely filled in b; 


Then pleose remove carbon papers. 


use as the buriol-tronsit permit. 


page 3 shauld be detached for 
the State Board of Health prior 


R AIS (4) 


9 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND CEBE&R 
694 CERTIFICATE OF DEATH 

ie FA Rome ae se (Where deceosed lived. IF institution: Residence before admission) 

i Hafford MARYLAND |! °° Maryland » COUNTY Harford 

b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY Il¥ Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

RURAL ong ive negrest town} ‘ 
Sérdeen 3 x Edgewood 

a. TAME OF HOSPITAL (UF not in hospitol, acta odds) §=US Army [* STREET ADDRESS ois RESIDENCE 
Hospital, Aberdeen Proving Ground, Md. 17 Armstrong Street ves) No Ck 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 

DECEASED | OF 

{Type or print) JOHN EDWARD JOHNSON DEATH January 22 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [X] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 

lost birthdoy) [Months] Doys | Hap] Mi 

Male White |wooweoQ _ovorceo) | Jamuary 22, 1961 ie seal 


Wa, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 


dung Th ‘of working life, even if retired) 
N/A 


11, BIRTHPLACE (Stote or foreign country) 


Maryland 


14, MOTHER'S MAIDEN NAME 


Erika A. Klausnitzer 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


Robert M. Johnson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
Youn er vnineven). (Vt yee, Glee yor or date of servica) 17 Armstrong Street 
No "N/a N/A Father 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢).] INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED BY: ri maturit Sirs, oe nin 
IMMEDIATE CAUSE (0). evere pre oa S) 
Hon ip 
BS DUE TO 

Conditions, if ony, which rs 

gove rise to immediote 

couse (o}, stoting the under. ( DUE TO 

lying couse lost. (¢ 
z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
= 
4 ' yes [] No Pf 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
rt Hour 9. m. While Not while foctory, street, office bidg., etc.) | 
= pom. 19 [ot work [] ot work H 


saw the deceased alive «nD Jeumery 19 € 61 _and that death accurred ci te . fram the causes and _an the dote stated abave. 
20, SIGNATURE 2b, DATE 


o.[AS NS of Bicron BNE 22 January 1961"° 
Me: PHYSICIAN'S 22d. ADDRESS U.S. Ary Hospital 
fr!) MATCOLM Lozi Gag » MC Aberdeen Proving Ground, Marylend 


Dp. DATE THEREOF, 1E OF CEMETERY OR CREMATORY ae LOCATION bess town, oF ud (Stgte) 
a ag "Hay Tews Board | lui I Bele. tel 
f ie J ar. 250. RECID RY hess % ae ] Sl 2 ay 


DATEVan 30 64 


23a. BURIAL, CREMATION, 
_REMOMAL (Specify) 


ie a 


a ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
693 CERTIFICATE OF DEATH 


* 


CE68Y 


- a Reg. Dist. No. 
a 8 = Mes a3 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ae ey Oe °. °. b. COUNTY 
= 3% | Harfore MARYLAND Maryland Har ford 
£ be? b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib Jc. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ie oa — RURAL ond give nearest town) 1) . 
a Bel Air 5 yrs. i “¥ Bel Air 
2 22 \ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. tS RESIDENCE 
of Lok ‘OR INSTITUTION . 1 ON _A FARM) 
oes Moore's Mil! Road Moore's Mil! Road ves nO BS 
2 6 First Middte tot 4. DATE Month Doy Yeor 
Stach * DeceAsto F 6 
a8 tiype or pri) Edith Edwards Johnston DEATH January 7 _ 496 I 
= : @} 5. SEX 6. a ‘OR RACE |7. MARRIED] NEVER MARRIED fi%] ]8. DATE OF BIRTH 9. AGE ey IF UNDER 24 HRS. 
lost pirthdoy! “ 
wioowe [] Divorced 1] Oct. 17, 1893 ye. 
100. USUAL ‘Sean _ kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of a Me ‘even if retired) 
secre a Mary land USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Witilam Lee Johnston Mary Blake 


(ins Snail ama SOCIAL SECURITY NO. [17. INFORMANT - Address 
fax. no. oF unkown yen, give wor or dates of tarvce) sal % 
no = 12-6 / -76 24 Dr. Hammond Johnston Bel Air, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL RET WEEN 
P a " DEATIMMEDIATE CAUSE Cerebral hemorrhage imo 
oT; a ot a] DUE TO 

Conditions, if ony, Which 1 
gove risa to immediote 
cose (0). stoting the under- 


Then pleose remove carbon popers. 


Artertosclerotic cardiovascular disease ears 


DUE TO 


lying couse lest, (a. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. teenage 
Residua! paralysis from previous cerebral thrombosis yes] Noy 


‘20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18) ~ 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) ? {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc. yi 
p.m. 19 Jot work [] of work [J 


21. | certify that | attended the deceased from... 2 END Atos 
alive on_January 7 af 261, and that death occurred at___9.:40'M, fram the causes and an the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


Sittin Pak Mtrosfe fe no, ....1I5 Fulford Aves» Bel Air, Mde 1/8/60 


MEDICAL CERTIFICATION, 


that | last saw the deceased 


ATTENDING PHYSICIAN: The low requires thot the death certificote be executed wi! 


by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely filled in 


the registrar prior to burial, cremotian, ar removal, and in any event within 72 haurs after death. 


page 3 shauld be detoched for use os the buriol-tronsit permit. 


“6 . 

Z% Fare rae Oe Le StOUeEI Fer, As. A. Oe nc cnsinieteundaieibed ee, 
& 3 ‘220. BURIAL, Nepean ‘Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION , town, or county) (Stote) 

g > REMOVAL (Specify) 

Si rial 1 fh} \ } Zoodlewn  Marvien 

. X Pha. REC'D BY REGISTRAR |"24b. REGISTRARS SIGNATURE 


25 
= 


pare MIM SST Daktun BR Faint 


ret 
= 
Rd 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
§9°5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH re GEGR 


rel 


23 

Sa 

8 fs 1, PLACE Of DEATH { 2. USUAL RESIDENCE deceased lived. If Institution: Residence before aaa lon) 
2 é a. COUNTY A, eC Weniae: 9. STATE A b. COUNTY 

ee b. CITY OR TOWN pif ounide corporate limth, write RURAL ¢, LENGTH OF STAY IN Ib 

5e ‘ond give nearest tow 

20 i a, paar 

= ~ 


@, 1S RESIDENCE 
ON A FARM? 
yes [] NO 


; 5/4 , 
d. NAME DF HOSPITAL OR INSTFUTION (If not in hospitol, ae 
r y,) Mewar it if 
| NAME OF 7 First Middle Lost were Kew DATE Month Dey Yeor 
ECEASED 
‘(ype or print) = OD Nerv Beata 2/1 wh? 
FiF UNOER VYEAR| IF UNDER 24 HRS. 


S. SEX 6. COLOR OR RACE |7- MARRIED [NEVER MARRIED []] 8. ee =. BIRTH 9. AGE (in yeon 
M tout bicthdoy) Min. 
wiboweb [] bivorced F) 7 ; 
i t of 
‘ 


@ 


If any del 


ve kind of work done! 10b. bye OF BUSINESS, OR INDUSTRY 2 ae (State or foreign country) 2, CITIZEN OF WHAT COUNTRY? 


ever if retired) é Ve og ea Wa... w-S_A.. 
pate 14, MOTHER'S MAIDEN es 


3. "FATHER" S$ NAME 
CI y i449 uD bia the A CLAD oo 


“71S. WAS DBCEASED EVER IN U. $. ARMED ne 16. SOCIAL SECURITY NO. 1/17, 
(Yes, no, oF Phknown) Eyes, give ryor or dz ) / 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] 
PART 1. DEATH WAS CAUSED BY: ox ia 
o'r IEDIATE CAUSE (o} 

ope OL} DUE To 


Canditions, if ony, which o) 


gove rite to Immediale couse 
(0), stoting the underlying( CUETO 


File pages 1 and 2 with the registrar priar ta, burial, cremation, 


INTERVAL BETWEEN 
ONSET AND DEATH 


farm PM3. Page 5 may be retained far your 


sit permit. 


ttem 18. Give Pages 1, 2, and 3 ta the funeral 


icate shauld be executed within 24 hours after death. 


couse lost, ©. 

i PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)]19. WAS AUTOPSY 
o 
= f < yesO] Not] 
g & [ 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port | ar Part It af item 18.) 
! be |] PRIMARY Ler, CONTRIBUTING C 
Ss § | CAUSE OF 
g & |e. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED |20e, PLACE OF INIURY (Home, form, 20. (City er town) (County) (Grete) 
i 8 Hour 6, m, While Not while factory, sireet, office bidg., etc.) | 
£ = PB. m. 9 ot work [] ot work (J 
2 21.1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [1], Inquiry [1], and find that 
= death resulted from: Natural causes Fel Accident [], Suicide [], Homicide [1], Undetermined cause [7]. 
s 


Yrvtil ( aul, 
SGNATUR 4 ce TE eee _ CHIEF MEDICAL EXAMINER [] SEY A we, Oe 


@: 


farwarded ta the Chief Medical Examiner's Office alang wi 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-tran 


Ae Ses TANT MEDICAL EXAMINER [J 22 
> 8 sean = i 
pe A NAME (lye) bee xy ile C Pa {am e,-™ ee 7 B G/ 
ag © ReGIRIAD HENATION. [2b. DATE re ac SUE OF CEpETE MD, aGATORY ZAdLQEATION (City, {Stote) 
re < Vax op f 
{AL DIRECTORS Bao, REC'D BY meee Bab, REGISTRAR’S Lea 
Rae SY eae pare YAN 24'61 Onthun £ Want 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


696 CERTIFICATE OF DEATH CUBS; 


+ ss 

& 3 3 1 PLACE | oe DEATH a USUAL R RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

3 8 0.5) b. COUNTY 

Seo ‘hp FoR 2 MARYLAND M0 “NHAR FORD 

3 3 3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate | limits, write RURAL ond give nearest town) 

Fata URAL and give nearest ees @F & <S | & OE z (ce Cf 2 

° 33 AVRE pe GTA VR. AYRE pp TPA / 

. 2 d. SEO ott {IF nat in hospitol, give street address} « d, STREET AD} e. e Le te 

aaa (Asa Nevole [pen ST O69 [fFEVOLVTION, ST v5) NOB 
5 ao ofint Middle ost 4 bell’ Month Doy Year 
3 tmerin KVATT/E  cfouH =e AUMBA LL] vam Jaw 27 wb/ 
e ‘S. SEX 6. COLOR OR RACE | 7. MARRIED x], NEVER MARRI 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


last birthday) [Months] Days | Hours Min. 
yrs. 


SOLELY UAL SO 
V1. BI Free (State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Me in? Sete 


MOTHER'S MAIDEN NAME 


_ SHe ok NEVA H Me 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yer no, or unknown) aie Say ay Ware ri tin Bate, Havre pe Grp Mp 


1B, CAUSE OF DEATH [Enter on! 6 fo! (b) INTERVAL BETWEEN 
[Enter only ane cause, 5 isa ir (a), (b), and (), Guero ey 


FENAL wer TE |\wwowen Divorceo [] 


10a, USUAL AEE ak (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, eveneit retired) 


(ac ENA BE A LfoMeE 


13, FATHER'S NAME 


Then please remave carban papers. 


the State Board af Health prior to burial, crematian, ar remaval, and in any event, within 72 haurs ofter death. 


PART I. DEATH WAS CAUSED BY: 7} ; 
IMMEDIATE CAUSE (0! 
i g ia 2) DUE TO 


Canditions, if any, which by 
gave rise to immediate 
couse (a), stating the under- 

1g cause lost. te) 


The law requires that the death certificate be executed within 24 haur: 


g A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOESY 
FS Q 
= Os ves no 
ee = | 200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I! af item 1B.) 
2s & | OR CONTRIBUTING 1] CAUSE OF DEATH 
ae © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s & |20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
25 3 Ager, oe, While Karon factary, street, affice bldg. ae 
= 3 = p.m. ‘at work [] ot work F, 
os r ; = 
z z 21.1 certify thot (I) (this hospitdl) attended the dece ‘ whf, thot (I) (we) last 
of saw the deceased oli peel, couses ond on the date stoted above. 
ia 2 
ze Z 2b, DATE 
E> SIGNED 
= 


lo. SIGNATURE 
Lt 


22c. PHYSICIAN'S 
NAME (Type) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


3a, BURIAL, CREMATION, 
pe (Specify) 


] 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREM: 7. TOCATION (Gi town, or cdfnty) (State) 


fe} 
Fe BAIIC! MT OLjyE Cem. Bat iyoreC’s Mp 
IRI Jone SIGNATURE ADDRESS: 28a. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
WA Mabe, ALA FAVRE BE (ence Fee 1 61 Onttan £ Kowa 


page 3 shauld be detached far use os the burial-transit permit. 


onl 


Page 4 


le funeral director, 


® 


Pages | and 2 should be filed with 


Med in 


that the death certificate be executed within 24 haurs after death. 
Then please remave corbon papers. 


ires 


CTOR: After this certificate has been signed by the attending physician and campletely fi 


ATTENDING PHYSICIAN: The law requ 
by the haspital or attending physician. 
13 


3 should be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


poge 


TO HOSPITAL, 
may be reta' 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
Pa CERTIFICATE OF DEATH 66692 


Reg. Dist. No. 
1 YD. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. °. b. COUNTY 
i ne __Harford peated Maryland 
b. CITY OR TOWN (If outside corporote fimits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 4 
Rural, Bel Air ear AC Rural st Hi 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) 


e. IS RESIDENCE 
7 OR INSTITUTION ON A FARM? 
| «| Harford Convalescent Home ves) no [y 
3. NAME OF First Mi DA 
wales OF irs idle tot | DATE ‘Month Day Year 
(Type or priet) Joseph Reynolds acke cm Januar 13, 19 6) 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | DATE OF SIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IP UNDER 24 HRS, 
lost birthday) [Months] Doys | Hours[ Min. 
Male White WIDOWED LJ pivorced 1] | April 1880 80 ys 
T0a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Carpenter (Retired Maryland A 
Zz 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I He: Lacke Mary Jane Bunce 


15. WAS DECEASED EVER IN YS. ARMED FORCES? 17, INFORMANT ‘Address 
(fe, no, of unknown) ae /wasar dates of service) 
Unknown / Harford Convalescent Home, Bel Air, Md 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: eA ae 
} IMMEDIATE CAUSE (0) 


tj » 
TAO, DUE TO 


Conditions, if any, which ry 


gove rise to immediote 
couse (0), stoting the under. ( CUETO 


lying couse lost, Chronic Cardio-vascular Disease 2 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]T WAS AUTOPSY 
yes (1) NOY 


20a. ACCIDENT WAS UNDERLYING 0. ‘0b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part UI of item 18.) 
OR CONTRIBUTING [9 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Hamenfera T0RGn 
}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
Hour a. 7. While Not while foctory, street, office bldg., etc.) i. 
p.m. W lot work (J ot work ‘ 


21. | cortify that | attended the deceased from..March-10,---, 19.39_, todamary 13,., 19.61.,that | fost saw the deceased 
A 


alive ondamiary 5, WAL, and that death occurred at. 1M, from the causes and an the date stated abave. 
4 ADDRESS (Street, city oF town, stote) DATE SIGNED 


4 
g 
= 
S$ 
E 
re) 
= 
Pe] 
Fat 
Fr 
= 


actu, ate 
SENATURELL ECL) t-{_mo, _.__..-.....rorest Hill, Md, ___ January. 13,6) 
PHYSICIAN'S 9 
NAME (Type) Willard P. H.dson nae ee or a 
Wo. BURIAL, CREMATION, | 2b ic, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, oF counly) (Store) 
REMOVAL {Specify} | (C) 
B bs Fe ore Ud 
ERAL DIRECTOR'S ich ‘ADDRESS . Zao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Feds A ss LB cA CC, ELE? care JAN 1 7°61 Onthun & Fins 


1 


NY 
32 
a3 2 
$3 é 
fie 
2o 3 
5B s 
3 


g with farm PM3. Page 5 may be retained far yaur fil 


Page 3 shauld be used as a burial-tronsit permit. File pages 1 and 2 with the regitirgg priar te 


F 
g 
cs 

@:: 

Jeane 
Eosss 
pesee 
wor5 & 
ag pare 
3 

Pee 
YS. AISME(5) 


‘SM 9/55 


a 


~/] 
fae 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ion MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
‘9. STATE COUNTY & 


: = - ed | 
Y2 Zoe" 
b. CITY OR Hen ft ‘ouhide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b e, wit OR ate np el outside corporate limits, write RURAL and give nearest town) 
ive neorest town) 
aes ) L 2 
call Os “ana 


my 60683 


2, USUAL RESIDENCE rey deceased lived. if institution: Retidence befare odeission), 


, 1 RESIDENCE 

We ee BFET ADDRESS p «- $5 RESIDENCE 
5 H ves NO. 

NAME OF” i f . DAY 

3. Naser: V4 y First Middle Lost 4 mere Ta Month ee Pei 
(ype or prin!) okawm pam <a a / 19 &/ 
9. AGE tin yoon ey Fa TE_UNDER 24 HRS. 

en oe ma 


kind af wark dane] 10b, KIND OF BUSINESS OR INDUS; 
‘even if rotired) 


wal Te" | OF WHAT COUNTRY? 


aba 


2 3 a 
13. FATHER'S NAME - 14, MOTHGR'S MAIDEN NAME 4 


G4. A er Wf @rmnahs HK C2 


WAS DECEASED EVER IN U. S. ARMED FOR RI . INFORMANT 4 af 
18. WAS DECEAS eae (CES? [16. SOCIAL SECURITY NO. 17. IW addren/ 3, Lis00 i 


= Oe ar Oe aE? & 
18. CAUSE OF DEATH [Enter only one couse Por Ti Tine for (0), (b), and (e). 7 INTERVAL Between 


OEATH 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 
x 1A wx DUE TO 
Canditians, if any, ie. o 

gove rise ta immediate cave 
(a), stating the underiying( OVE TO 
couse last. fe). 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMI 


LDISEASE CONDITION GIVEN IN PART Iia)| 


19. oA a) 


RMED?. 
C l yes) no 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE De) INJURY OCCURRED. (Enter noture of injury in Parl | ar Part Il af item 18.) 
PRIMARY Ea ¢ or CONTRIBUTING C} 
CAUSE O an -Bu ti 2) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY = Month, Day, Year = 120d. INJURY ele toa j20e. ae OF purer eee iar fon ie (City of town) (County) (State) 
Hour Whil Not while ipa street, office atc} | Tf 
er f= ( Du fot [tile 3 Nene as Orne ob Na Wy 


24 certify that | took charge af the remains described ce held an Autopsy [], Inspection [8Y, Inquiry [[], and find that 
death resulted from: Natural causes [], Accident Bt Suicide [], Homicide [], Undetermined cause []. 


SGNATU tel € Kast Mo. CHIEF MEDICAL EXAMINER (_] Bol AA, A DATE SIGNED 


3 ASSISTANT MEDICAL EXAMINER = = 
wus eral ¢ Paine" oe andl 


NAME (Type) 
Za. Seven ‘7b. DATE THEREOF ee OF CEMETERY OR ELOY 72d. LOCATION (City, tawn, or eaunty) (State) y) 
{ y s: , 
é. 


Qe-w. I] 196 1 ob y, 


fe DIRECTOR'S 'S SIGNATURE ADDRESS 2da, REC'D BY REGI! ‘2d. REGISTRAR'S SIGNATURE 
LL, Aires’ fabled _peuece Meace red ede Mace cate JAR 19°61 Cothun £, Haws 


1 


FOR STATE 


HEALTH DEPT. 
= & 


ta 
& 


This certificete should be executed within 24 hours after death. If eny d 


aug TO on Ee EXAMINER: 


0. 
OF ui 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the fun 


= 
a 


ithin 72 hours efter death. 


or its designated agent, prior to burial, cremetion, or removal, and in any eve) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, some i 
4 


68 EDICAL EXAMINER'S CERTIFICATE OF DEATH _ 


‘1. PLACEOFDEATH 9 ~~ “]| 2. USUAL RESIDENCE (Where deceesed livad, If inslitution, Residence bafore. edmission) 
2, COUNTY a. STATE b. COUNTY Vv 
___ Harford MARYLAND || Pennsylvania 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib || ©. CITY OR TOWN if outside corporeta limits, writa RURAL end give naerest town} 
writa RURAL end give nearast town) te 2 
Bel fir) :3| a = i Ke 
Sap NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give | straat address) d, STREET ADDRESS a, IS RESIDENCE 
ON A FARM? 
a 211_S. Main Ste Se ; — = si wo Ie 
3. NAME OF First Middla Last Month Day ir ma 
DECEASED 
{Typa or print) 
ee ae "Brenda leg VL evig 5 *< 28 2160 a 
5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yanes || UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) (Months) Days | Hours | Min. 
wiDowED [7] DIVORCED ur yy, Z- / Sb o yes. | | 


‘10a. USUAL OCCUPATION (Givaxind of work 
dona during most of working OW, if ratired) 


0b. KIND OF BUSINESS OR INDUSTRY 


tie lll VAIL 
. FATHER'S NAME 
n Dy va eas 


UWY/BIRTHPLACE (State or foraign country) Biss oe OF WHAT COUNTRY? 


oRN Fe «| 4S 


OTHER'S MADEN NAME 


Aa the) “Coeh RAN : 


15, WAS BECEASED EVER IN U.S. A pose RCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT, ‘Add 
ening? pe | Uyersivawephesetee eavtotrvies) 7. Ave bie ty es rei 
Ce ee 4) b3/Binctss 64, Jerk, R_ es 
iB. CAUSE OF DEATH Enter. only one cause F per Tina for Ta), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (eo) PReumonitis 


3 Tbe BR. DUE TO Aine: 2 aM A Ce, GE 3 is , =. 
Conditions, if eny, which >) Bllateral Otitis Media 


gova rise to immadiata couse 
(e), stating the undarying DUE TO 
cause last. = tel 


| 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. WAS AUTO! 
x ‘abil PERFORMED? 

E 
< | Yes no [] 
e 20s. EXTERNAL CAUSE WAS | 20b. DI DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Perl Il of item 18.) t i ie a 
E | PRIMARY (] or CONTRIBUTING C] | 
& | CAUSE OF DEATH. | 
Sh ee a _. 3 ' J =a ss 
§ | 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Slete) 
6 Hour ¢.m. Whila __Not Whila fectory, street, offica bldg., ete.) | 1 
2 a 19 jet work [] et work 

21. I certify that | took charge of the remains des: Inspection Be: Inquiry im) and in my opinion 

death resulted from: Suicide [[], Homicide [7], Undetermined manner [“] 

CHIEF MEDICAL EXAMINER 

ACTUAL re in 

er tne jE ap, ASSISTANT MEDICAL EXAMINER Bg] DATE SIGNED 

cxnaeneine DEPUTY MEDICAL EXAMINER [_] 

NAME (Tyre) Charles S. Petty Address (Street, city, town, or county) l/ 29/61 
22e. BURIAL, CREMATION, 22b. DATE THERE! ie NAME OF CEMETERY OR CREMATORY = 22d. LOCATION (City, town, or country) 

OVAL (Spfcify) 
ft] | Share Rephisr Fer MAST ENDL He An tefen s Mo 
‘ADDR! ‘4b, REGISTRAR'S AGNATURE 


24e. REC‘D BY REGISTRAR 
/ he“ vate JAN 31 61 


Oniten 8 Mame 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


700 CERTIFICATE OF DEATH G695 


LW ae 2. Se rrormace (Where deceased lived. If institulion: Residence a ea 
°. s = °. b. COUNTY 4 
Halon a __mmwe Wi 2A loro 


b. CITY OR TOWN (If outside corporote limits, write |, LENGTH OF STAY IN Ib ||. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
RURAL ond give neorest town! 


Gabe Be Tee GU pe —de- FRAC C_ 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ee “4. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION f he S ~ ON A FARM? . 
dL Le 75; IIAG Soy ris ves E] NO 
Do: 


3. NAME OF First, idl 4, DATE 
DECEASED | om a Last os Month y _. Yeor 
(Type or print} la = AZ Ze DEATH { Fi > 19 C / 
5. SEX 6. COLOR OR RACE | 7. MARRIED [2 NEVER MARRIED [] | 8. DATE OF BIRT} 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Gh C.. wipowed [] DIVORCED [7] 


of. My, CELE lospbighdoy) [Months] Doys | Hours] Min. 
BD , yt. 
Wo. USUAL OCCUPATION (Give kind of work done] 


IND OF BUSINESS OR INDUSTRY reign country) 12. CITIZEN OF WHAT COUNTRY? 
wen if retired) 


ing most of working life 
heine da: LS. A. 

ERA eZ WZ 2 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]12, IRMANT Adgress 
(Yer, no, oF a) yer, give wor or dates of service) WY y CA 

FEIT Satie Yb ' 

_ 

1B. CAUSE OF DEATH [Enter only one couse pet line for (o}p(b), ond (c)-] INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: Py Cheb 

IMMEDIATE CAUSE Ltt uredsle ye Gok | 


Sy 


death. Page 4 


6 


id campletely filled in by tne funeral director, 


O 
= 


Pages 1 and 2 should be filed with 


11, BIRTHPLACE (Stote or 


13. 14, MOTHER'S Mi 


ician on: 


Then please remave carban papers. 


, and in any event, within a cr death. 
Ls 


ONSET AND DEATH 
aN A on DUE TO 
» 9B 


= Conditions, if ony, which ) 
eS Gove rise to immediote 
2. couse (o}. stoting the under ( DUE TO 
s lying couse lost. © 
§ 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
im = 
~ & yes[] No] 
XU © 200. ACCIDENT WAS UNDERLYING []__[20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
5 ] OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
&§ |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Fat Hour 9. m. While Not while foctory, street, office bldg., etc. 
= pom. 19 lot work [5] of work 


fo Ff e POL ta Se Fee. SS » 1%o7, that (1) (we) last 
Sale M, fram the caves and an the date stated abave. 


ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hour: 


220. SIGNATURE ‘2b. DATE 
ATTENDING MED. STAFF SIGNED 
; M.D. | PHYS. DIRECTOR PHYS. 
2c. PHYSICIAN'S 22d. ADDRI 
i NAME (Type) 


CREMATION, 


the State Board of Health prior ta burial, crematian, or remaval, 


moy be retained by the hospital ar attending physician. 
© FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


poge 3 shauld be detached far use as the buri 


TO HOSPITAL 


5b. REGISTRAR'S SIGNATURE 
Aton £ Kine 


ay 


rer 
TSA 


250. REC'D BY REGISTRAR 
LE \ oe INDO 


~s 
aa 


os 
G 
us 
GE 
Cc 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 CERTIFICATE OF DEATH ox bv. eC OGUE 


~~ ce 
S - i runes re ead a eo {Where deceased lived. If institution: Residence before admission) 
2 2 °. °. b. COUNTY 
ew Harford ace a and Harford 
= oti b. CITY OR TOWN (If outside carporote write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
8 ss RURAL and give nearest town} v P 
ene Rural, Bel Air 1 year 4 Jarrettsville 
ie 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
@ ° OR INSTITUTION ] ON, A FARM? 
2 arford Convalescent Home vesk] no 
£65 3. NAME OF First Middle tost 4. DATE Month Doy Year 
mes DECEASED ° uj 
= 8 (ype er pring) Robert Is Miller deat January 27) 19 61 
, 5 
« 


a COLOR Of RACE [7 MARRIED E] NEVER WARRIED [}] [®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
; =i last birthday) [Months] Days | Hours] Min 
Male Thite wow: fy —_ovorceo] 19 a 


ficate be executed within 24 haurs 


a 10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mos! of working life, even if retired) : 
es + Farmer retired Gen. Farm Jarrettsville, Md. USA 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
8 , d 
2 ) homas Hutchins M e mma Barber 
= Qo 1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 5 : (Yes, no. or unknown} (yes, give wor or dates of service) : é ‘ 
8 No se ---- Miss. Irene Miller Bel Air, Md. 
£ a : = 
i) 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
8 §8 
7 = PART ¥. DEATH WAS CAUSED BY: pear CT) 
ee IMMEDIATE CAUSE (o)_COronary Thrombosis 
= 22 By, 
a ee Ub 20.7 DUE TO 


Conditions, if ony, which (b 
gove rise to immediote | 


jires 


couse (0), stating the under. ( DUE TO 
lying couse lost. w__ Chronic M s 2 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Yes) NO 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Ht of item 18.) 
OR CONTRIBUTING £) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


transit permit. 


ficate has been signed by the attending physician and completely filled in by 


MEDICAL CERTIFICATION 


[20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, form, | 20F. (City or tawn) {County) (State) 
Hour 0. m While Not while factory, street, affice bidg., etc.) | 
p.m. W Jot work [] ot work ‘ 


21. | certify that § attended the deceased from January 6 ___, 1960_, to January.27., 1961 .,thot | lost saw the deceased 
alive on_slanuary 26, __, [joes and that death occurred at_2200P_M, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED. 
1 Webderd Pfoter down uo _Forest.Hi11, Maryland January 28,1961 


TTENDING PHYSICIAN: The faw requ 
by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cert 


© 


~~, 


the registrar prior ta burial, cremotian, ar remaval, and in any event within 72 haurs after death. 


page 3 should be detached for use os the buri 


i 
re 
z ‘o PHYSICIAN'S 
<2 NAME (Type) W4]lard Po Hud: MD, ee a ee ee a A eee ee ee 
3 3 Na. ee eee ‘2b. DATE THEREO! ‘Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town. or county) (Stote) 
Ss MOVAL (Specify) 5 " 
ate Buria 1/30/1961 | Jarrettsville Jarrettsville Mad 
S 23. FUNERAL W AB ge IR y; ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS x 2 iy =e 
nah ae : (AZ Lec 7, LA Baimll,, Fed DATE JAN 31 61 Onitun & Maus 


al Uy 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


702 CERTIFICATE OF DEATH C6687 


+ ce 
& 3 = Is PLACEIOF DEATH Ps ee pesiemerce (Where deceased lived. If institution: Residence before odmission} 
= o 7 o b. COUNTY 
B by WARE ORD manriano [tAcho 72) 
3 
ec) b. CITY OR TOWN {If outside corporate limits, write c. LENGTH OF STAY IN Ub c. CITY OR TOWN (If outside corporote limits, write RURAL ond.give nearest tawn} 
8 6 RURAL shee towa) a) 4 oe r) 
om HAV, © GKACE ie 
@ d. el HOSPITAL (FF notin hospital, give stret addres) d. STREET ADDRESS , o- IS RESIDENCE 
= OR IN = 
WS) pHa ree) memes Les | C38 WKKer ST. ve C) NOt 
2 = 5 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
= = \ 
S 2 (Type or print) DEATH 4 
3 ype or pi OL KS SON AN. 19 
© 
3 28 + s. fe 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED CATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
= lost birthdo) i 
FS 5 wey 76 |wivoweo ovorcen Cy Vi 2 vA / lost birthdoy} | Months] Doys | Hour Min. 
5 = Zs yes. 
cm mpl i CAA 
3 an fi USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. yor = or foreign country) 12, CITIZEN OF WAAT COUNTRY? 
g gs during most af working life, even if retired) 
3 vee VE LAD 
3g fk 13. FATHER'S NAME 1. wiles s Le NAME 
Bs B = 
» (cir 
2882 | PenWgy (reson Joan -._ BENT 2. 
6% 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
§ = (Yes, no, oF Anknown) [HF yes. give wor or dota of service) 
mee fa 
B > ; 
FS 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). and (<)- . INTERVAL BETWEEN 
36 ¥ (cence oh oat (©), (b}. ond (€)-] T's DEATH 
© s\@PART |. DEATH WAS CAUSED BY: Me 
$5 ? Fé EDIATE CAUSE (0). a 
24 & DUE TO 


Conditions, if ony, which e. 
gavel rise io immediate | 


couse (a), stoting the under- ( OUE TO 


lying couse lost. ) 


3 
3 
a 
3 
a) 
2 
= 
3° 
= 
8 
3 
is 
8 
= 
2 
ry 
(= 


After this certificate has been signed by the attending physician ond completely 


2 
°° 
Se 
s = 
ee 
Pees 
2350 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) 19. WAS AUTOPSY 
Os 6 = 
S228 5 yes[] NOT) 
a5.05 uv 
~ Paes = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Z>D 5 & | OR CONTRIBUTING CL] CAUSE OF DEATH 
aged. (IF EITHER, NOTIFY MEDICAL EXAMINER) 
te ae. es 
Zspss & [20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
5 et a Hour 0, m. While Not while. foctory, street, office bldg., etc.) i 
Ele3e es Bia 19 lat work ([} ot work LJ ' 
Oo558 g 
is = 3 21.1 certify that (I) (this haspital) attended the deceased fram. Va ae an. , 19 tae. eee was that (I) (we) last 
Hy We; 

Ze 35 saw the deceased alive an |, and thot death occurred a! “~4M, fram the causes and an the date stated abave. 
£63 Zo. SIGNATURE 22. DATE 
& Be ae jy ~ Qa Hunky ATTENDING MED. STAFF a, 

8S | M.0. | PHYS. birector C]__ PHYS. C) 
Raz 5 Re. Piestciaty A . 22d. ADDRESS 
2 Sa ype) c>Sem “ee 
£ig22 \g PREFS DSO Gi | 
BSEOs 3a. BURIAL, REASON Crap. DATE \ J 23), NAME OF CEMETERY, OR CREMATORY R {Stote) 
g SP 3° fy REMOV) ify) / / 7) 
a Eo 82 A ee A 2 4 
Se F xX 24, FUNERAL DIRECTOR'S SIGNATURE Ano So. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 Sedna ARE i 
TEM 9799 = DATEJAN 6 __'61 Onthun & Fans, 


& ¢ 


je funeral director, 


ysician ond campletely filled in by 
. Then please remave corbon popers. Pages 1 and 2 shauld be filed with 


that the death certificate be executed within 24 haursggier death: mpgh- 
es? 


After this certificate has been signed by the ottending ph; 


poge 3 should be detached for use os the buriol:transit permit 


TTENDING PHYSICIAN: The low requires 
by the hospital ar ottending physician. 


may be retoi 
TO FUNERAL DIRECTOR: 


the registrar priar ta burial, cremotion, or remavol, and in any event within 72 haurs ofter deoth. 


TO HOSPITAL 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


763 


CERTIFICATE OF DEATH 


Reg. Dist. nde G6 e A 


1, PLACE OF OEATH 
0. COUNTY 


MARYLAND 


write | ¢, LENGTH OF STAY IN Ib 
Life 


b. CITY OR TOWN (If outside corporote li 
RURAL and give neares! town) 


2. USUAL RESIDENCE (Where deceased liv 
0. STATE 


ed, If institution: Residence before admission) 
b. COUNTY 


Harford 


¢. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 


‘orest Hill Forest Hill 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) f. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION, ON A FARM? 
Jarrettsville Bd, ves] soO 
2. DECEASD First Middle Lost 4 pare Month Day Yeor 
(ype or print) William CG Norris, Sr, | 4™ Janu ih, 1961 
5. SEX 6. COLOR OR RACE | 7. ear Wan MARRIED [1] | & DATE OF BIRTH °. yee IF UNDER 1 YEAR| IF UNDER 24 HS, 
saat Hours Min. 
e White wioowe[]__—vorce() | October 19, 1903 ST. 


10a, USUAL OCCUPATION (Give kind of wark done| 0b. KIND OF BUSINESS OR INDUSTRY 
during most af working fife, even if retired) 


NS 


11, BIRTHPLACE (Stole or foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


US Ae 


)) FATHER’S NAME 


alvin Norris 


14, MOTHER'S MAIDEN NAME 


Irene Ely _ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Ves, 0, oF unknown) (8 yes. give wor or dotes of service) 


SOCIAL SECURITY NO. 


03_2988 


17. INFORMANT 


Address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (6). and (c).] 


ra 
cn 


William C, Norris, Jra, Forest Hill, Md. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Conditions, if any, which tb 


teres) 


gove rise to immediate 
couse (0}, stoting the ynder- 


lying couse lost. . 


C 


PERFORMED? 


ves] No OU 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. WAS AUTOPSY 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Part Il of item 18.) 


MEDICAL CERTIFICATION. 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
pom. 19 Jot work [] of work [] 
U 


21. | certify that | attended the deceased from. 


/ 


olive an_. id that death accurred at. Jf 
ACTUAL 

SIGNATURE. 

PHYSICIAN'S 

NAME (Type) a Pp Hndson MD, 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
factary. 


street, affice bldg., etc.) ! 


WEL, 10. Ga. LYE. 19: 


‘£_.M, fram the causes and an the date stoted above. 
ADDRESS (Street, city or town, stote) 


{County} {Stote) 


that I last saw the deceased 


DATE SIGNED 


To. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 7 
R 5 6 96 aha 


4 23. FUNERAL DIRECTOR'S SIGMATU} ADDRESS 


Le He 


Be 


‘2d. REC'D BY REGISTRAR 


pate JAN 1 7 '61 


Td. LOCATION (City, town, or county) 


J4b, REGISTRAR'S SIGNA 


—Gathun £ Fens 


a7! 
cA 


ficote be executed within 24 hours ofter deoth: Poge 4 


thot the deoth certi 


jires 


TTENDING PHYSICIAN: The fow requ 


TO HOSPITAL 


Then please remove corbon popers. Poges 1 ond 2 should be filed with 


TO FUNERAL DIRECTOR: After thi 


MARYLAND STATE DEPARTMENT OF ee aa ney 18 
Item 1 FilmG28 


704 CERTIFICATE OF DEATH wes om me CUES) 
1, PLACE OFDEATI y, * bees? “gp (Wher ‘cased lived. Ess esis ¢ befgfe odmission) 
Ate » eae et 4 4 TA ee 3 Golee, 


Wor 1 {IF outside te limits, write RURAL and give nearest town) 


% d. NAME OF HOSPITAL f not in hospitol, give street address) si a. as ADDRESS: li G RESIDENCE 


OR INSTITUTION Z ZA NEA FARM? 
At home i Road 250 


yes [] NO 


A 

3 r 4. DATE ¥ 
Nae pte Fint liga! le ee” u Month Oay ‘eor 
{Type oF print) “e4el CLE 


SEATH L4/S/ bf. 9 


5. SE 6. COLO) € ]7. MARRIED] NEVER MARRIED [J | 8. PATE OF piRTH 9 AGE (iyeors [H"UNDER YEARIF UNDER 24 ARS 
hos rae Month: i mM 
, Wee wipowen Z]-—~ ivorceo [] efit’ CS ~ LL IG é/™ s] Days | Hours in 
n 


funeral director, 


10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF naa O8 INDI RTHPLACE ye ‘ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


SS ya even if retired) n ig ee WF. Pitted 


13. FATHER'S NAME , g Va, Pe NAME 


ied by the attending physicion ond completely filled in b: 


€ 
3 
7 
ie 
-) 
3 1S. WAS DECEASPOEVER IN U.S, ARMED FORCES? [16, SOCIAL SFCURTY NO” [17 aes C mace 
ne Tes, no. or unbnogA Ut yes, give wor ar dotes of service} 
& L+Z aes 
¢ 
= 18. CAUSE OF DEATH [Enter onl wie per ling for fe). (@) ond el INTERVAL cca li 
5 PART |, DEATH eee EY 3 a ? Cie? S ORE ETA NOTEE ATE 
< ee AMEDIATE CAUSE (a). Cn KOWn OS Artonds 
£ ‘3 { fr DUE TO f F ‘) 
’ 
ae Canditions. if any, which wo oy abjates A abbetes, 
Eo gove rise to immediate 
Bees couse (a), stoting the under ( OVE TO 
goo lying couse law. «© 
See 5 
SUsg) 6 2 z Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Vo) 19. WAS AUTOPSY 
sees 2 ai a PERFORMED? 
> ey E 
Seas ae z yes) noO 
ag2o u 
oes © [200. ACCIDENT WAS UNDERLYING [)_ |20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! ar Port 1! of item 18.) 7 
i, a & | OR CONTRIBUTING (] CAUSE OF DEATH 
er & [ie €1THER, NOTIFY MEDICAL EXAMINER) 
Bes & [20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, eam 120 {City or town) (Count tate! 
s° 9 yg Doy, (County) (State) 
5.2 es 3 Fur dean’ White. Nat white faclory, street, affice bldg., etc. 
secs 3 fa 19 Jot work (J at work [J ‘i 
caieig Ig 7 
w Be 21.1 certify that | attended the deceased fram.___ ARs VG, ta Naw Fh... , 19_1 that | lost saw the deceased 
33 A 
be 3 = f alive Piya ed fe tl cy eee, wel, and that death accurred a_i M, fram the causes and on the date stated abave. 
= ar ; " t } ADDRESS (Street, city or tawn, stote) DATE SIGNED 
2 y)) \ 
< ACTUAL Ss $3 
B38 | Sine "7 Tay od Fula meee -Gesen St, Havte.de. Ghee, Md. 2 Fe oe 
za 
S425 PHYSICIAN'S 
2a28 mis ae D. toubers te Sa etl Bo he el a ee 
3 aey GORA SREMATION, ae DATE ey 5 OF SL Rd. 19 aes town, ar cou 
SD BS AL (Specify Yo 
eR? SLE L TED a Bax JY 


f [Beh Ge 2ho. REC'D BY REGISTRAR | 24b. Le SIGNATURE 
V5 A15 (4) is : FEB7 '61 noth, Fiassa 
15M 10/57 x CF /(fioate Cathan £. 
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y 
es 
| 


~ a 
D> 3 1 actor po) a USUAL RESIDENCE (Where deceosed lived, If institution: Residence > sl 
5 > °. b, COUNTY 
e MARYLAN! 
ae Pele Fe RD >| preven) Hak fo 
eS ° b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 2 RURAL ‘ond give neorest es \ 4 
sea URE de. GLACE Asides, |X Jo IZ 
9 a } d. BANE Or cee & a in hospitol, give street oddress) | d. STREET ADDRESS ts 8 JRESIDENCE 
= q S) 10 ‘ 
< 01 Wierox) métmint rho TL. ves 0) NO fg 
5 | NAME OF First Middle lost 4. DATE jonth Day Yeor 
34 therein Day £ OSfokyE  §fej Pam AN-__2€ we] 
gs $. SEX 6. COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE nas IF UNDER 1 YEAR] IF UNDER 24 HRS 
5 ry) ; ) Jost birthdoy) Doys | Hours] Min. 
rr y VA/ __|wooweo oy _otvorceo oO} |Nov./1, 1921 39 
ay VOo. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most-of working life, even if retir 
5 Steel Richlands, Virginia U.S .Asy 
ak 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ies " re D 
Av E CSBakvE SL. Vibe A YE 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
§ [Yes, no, oF unknown} (tt yes, give wor or dotes of service) 
: yes | 232-24-8314 |Mrs., Mamie Osborne Joppa Maryland. 
8 1B, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] , INTERVAL SE 
= PART |. DEATH WAS CAUSED BY: ty 
§ IMMEDIATE CAUSE (0) + erirten Dis Fallows sneg 
i 


Sid Jee DUE TO 


(ab Mane irahyeoatich peace reer y Fo r ii terwpl drape Fe ot 


n, ar removal, and in any event, wil 


H gove rise to immediote( 1. 10 f 
couse (0), stoting the under- P o / 4 i 
a lying couse lost, ola we reste (es? t U Lowry OA/G eran, 3 Ks. 
5 a Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDSTION GIVEN % PART 10} |19. Rec" 
= 
w) S no] 
| 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& [OR CONTRIBUTING (9 CAUSE OF DEATH 
G JMle EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, Ga T20F. {City or town) (County) (Stote) 
8 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= Pom. 19 ot work [1] ot work [J 1 


21. 1 certify that (I) attended the deceased fram... tA 3 _ e 1961 vito SAW AE 19.¢/, that () last 
M, fram the causes and an the date stated abave. 


saw the deceased alive an_ St A, 2X19. (, and that death accurred o 
22. DATE 


22g/fIGNATURE y | SIGNED 
; Le = FALAPAD iol Bron BE Ip 7e hes 


TTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hour: 


moy be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


$5 
as 
As 
Za 
2, 
oes 
Se 
gs 
Da 
H 
<= 
te 
$2 
ort 
gs 
2? 
32 
3 
2 
cae 4 
Seat) 
a 
° 
ae 


<< 
e i oe Vz ADDRESS 
= YPe) 
z E. Schoewhyls mp \V8/Y Alen lg. Poh ge _Brlt4, ae. 
& 230. se 23b, DATE THEREOF lees NAME OF CEMETERY OR CREMATORY 23d. — (City, town, or county) {Stote) 
pec 
2 Bel Air Memorial Gardens Bel Air, Harford, Maryland. 
- rat Ue via ADORESS: 280. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
‘Ea py Qu WwW UW , Abingdon ,M@., |oat FEB 151 Fae ae 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND CET 4 


206. CERTIFICATE OF DEATH 


mt 


4 
8 1. PLACE ho DEATH, 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission 
3 a. COUNTY anit a. STATE 6. COUNTY ak 5 

Ss oon limits, write ‘Se ee OF SJAY IN Ib ‘e Dn OR TOWN [IF “i corporate limits, write RURAL ond give neorest Me 

3 

g 

: Poe ey wil 2. OF MD 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in bywre funeral directar, 


d NSE BOSe Al {If nat in hospital, give sieen eae d. STREET ADI yt e pits 
i Foal Mo, meg. al. m7, Geek Ave ves L) No LY 


; First “iD lost 4. DATE Month Day _—Yeor 
DECEASED» ¥r OF — 
(Type or print) Mos Ps ALL DEATH Jaeg 13 wel 
8. SEX 6 wih OR RACE |7. MARRIED [ff NEVER MARRIED [] | 8. DA = OF BIRTH 9. AGE (]yaors [IE UNDER YEAR] IF UNDER 24 HAS. 
fe Hh Months? Doys | Hours] Min. 
frle winoweo(] —sovorceo(Q] | Nov.21, 1889 
T0a. USUAL OCCUPATION Ww. Ec aaa MEO CHITSES OR ial BIRTHPLACE (State or foreign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 


dori if workir ife if retis tea 
"Prborer """""™ lpenna, R.R. Italy USA 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
) Unknown Unknown 


S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, unknown) {Uf yes, give wor or dates of rervice) 
Wo Wb 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


717-07-5524 Roland Rapposelli 7 Md. 


18. CAUSE OF DEATH [Enter anly one cause a fine far (0), (b). and ae INTERVAL BETWSEN 
PART |. DEATH WAS CAUSED BY: . i 
res IMMEDIATE CAUSE as 
a4 hove To 
Conditions, if any, 4.9 HE 


gove rise to immediote i 
cause (a), stating the under- (OVE ° 
lying couse lost. (2) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19, WAS AUTOPSY 
PERFORMED? 


yes] noO 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour o. m. to hile Not while foctory, street, office bldg., ate) | 


p.m. lot wark [7] ot work 
Te 


21.1 certify that (1) (this hagpital) attended the deceased fra: 
saw the deceased alive an_\ Fvecoe and thof death accurred at M, framhe causes and an the date stated abave. 
he 2b. DATE 


2b. 
ATTENDIN' STAFF SIGNED 
a“ PHYS. Bikecror PHYS. 
224. KOD 


a »M. , ine De Grace ,Md. 


200. ACCIDENT WAS UNDERLYING [) fe DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


MEDICAL CERTIFICATION, 


L4__.19.L/, that (I) (we) lost 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


ined by the hospital or attending physicion. 


|, | 236, DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {(Stote) 


ee) | 1-17-1961 Brookview Cemetery Rising Sun, Ma 


DIRECTO! IG ADDRESS: 2Se. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
CO. dou ger SE bil; Ma Jomgay 17°81 Cathan £ Monin 


TO HOSPITAL 
may be reta 


fe 
eI 
> 
a 
= 
Je, 
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CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
a, COUNTY 7g Kr ey Va { wane a. STATE b. COUNTY Al 


b. RURAL ond ge arn alld limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN Jf outside De. limits, write RURAL ond give neorest town) 
d. STREET ie e . ieprtleet AS 
vA 43 gre 5 kurta ft | ves aal el 
Middle (FS 4 Cried Month Day 
6. ores 7s |." f a’ 9 my vil 


a_i 


with 


death. Page 4 
ral director, 


uni 


Ll 
d. NAME. OF Hosea if not in hospitol, give street address) 


S712 bard 


C 
5 
>~ 
a 
= 
co} 
® 


Pages 1 and 2 shou 


PG oS me s MARRIED [-] NEVER MARR}ED [ZY 8. DATE OF BIRTH 9. AGE {in yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
L 3) Ss a A lost birthday) [Months] Doys | Hours] Min. 
IT Wate wipoweo [] _—ivorcep [] yrs 7 
~ 4 [100. USUAL OCCUPATION (Give cf af work done 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


a oe oN te H eciives) 10b. KIND OF BUSINESS OR INDUSTRY 
one ay a 

Waar € Havre Ai Kote, Mis. A 
13. FATHER'S NAMI fi 14, MOTHER'S MAIDEN, Zz 


iAhLie Ler kins 


16, SOCIAL SECURITY NO. sero pom tt ee Ot (OY a 


=i 
3 
ES 
- 
o 
= 
= 
= 
= 
i] 
& 
x 
o 
e 
o 
= 
3 
£ 


in, ar removal, and in ony event, within 72 hours after death. 


»> 
2 
Cae 
s3 
a 
83 
Re 
5g 
58 
Be 
= 3 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 
= 6 {Vou nova? inknemd (Ufa Sip mew or dot of vervicn) 
ie iP = wed. 
5 28 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). INTERVAL BETWEEN. 
2 83 PART I, DEATH WAS CAUSED 8Y: ONSET AND DEATH 
+. AS US 
£48 IMMEDIATE CAUSE (o] Cons noen aed Dues le et aSts 
5 =F i C) bUETO : 
= f 
= £2 Condi inn if ony, ane (b) 
o Pe gove rise to immediote 
= Gi: couse (a), stoting the under. ( DUE TO 
Se%s lying couse lost. te) 
esc% Aying couse lost. 
= 3 5 z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. pe AUTOPSY 
a Slee fe) —ESr——eorv v PERFORMED? 
a: 3 ves] No 
2 o 
- © 8) = ae yeas WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
3 & | OR CONTRIBUTING L] CAUSE OF DEATH 
= rey fr Smee” NOTIFY MEDICAL EXAMINER) 
= S [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, Ge 1720F, {City or town) (County) (State) 
ee a Hour a. m. While Not while foctory, street, office bldg,, etc.) 
z = Pim. 1% lot work [] ot work i 
s 
< 


21. certify that (I) (this haspital) i ea iheyvcces@l romeo a ley ig ANNA 6 ____, 19-84, that (1) (we) fast 


sow the deteased alive an_______. [.[6 1961. and that death occurred or 40M, fifi the causes and an the date stated abave. 
Te. SIGNATURE 


‘2b. DATE 


ATTENDING MED. STAFF SIGNED 
M—pirector O__Prys. 


ATTENDING PHYSICIAN 
may be retained by the hospital ar attending physician. 


& TO FUNERAL DIRECTOR: 


a< 
os 
=> 
<3 
“= 
A, 


oa wi 5 < a M.D. 
Georg in Stans bu ry 
Za. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY,OR CREMATORY, 

Hot Specityy YA 4 Opeth, lea ry, 


22c. PHYSICIAN'S 
NAME (Type) 


page 3 shauld be detached for use as the buri 
the State Board af Health priar to buriol, crem 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Ti}: CERTIFICATE OF DEATH 


A, Mies: OF pest eR? byt ee lt deceased lived. If institution: Le 


i 
0. COUNT " Hawkee D hiteviane cert b. COUNTY ap foe /) 
«. CF 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib WN "fp cot corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 
7 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) ADDRESS e. IS RESIDENCE 
6] OR INS) TION: Ss a PA; hee —_— ON A FARM? 
Maelo ok A he sli Ta 1 Bezes vs] NOY 


[Ashe Ne Ace 
3. NAME OF First Middle lost 4. DATE Month y Yeor 
DECEASED OF 
oe ‘or print) Ly, WW | te LORC DEATH UPR Z WW oe 
7. re ce 


|6. COLOR O) aerl EVER MARRIED [_] | 8. DATE OF BIRTH i (in yeors [IF UNDER YEAR| IF UNDER 24 
birthdoy) [Months Hours [ Min. 


laniihe bhite |moowoo — vorcetoO | Dee.12,1886 re. 


ii Jo. USUAL OCCUPATION (Give kind of 7 done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


none none U.S.A, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John P. Kammerer Ernesta Ulrich 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
IYas, oF unknown} | (IF yas, give wor oF dates of service) 
none 


no Maryland 
18, CAUSE OF DEATH [Enter only one couse Nine for (0), (pf, . INTERVAL BETWEEN 
y ONSET ANDEATH 
P "yf |, DEATH WAS CAUSED BY: 
3X CAUSE (0) 
DUE TO 


(Sim ‘> ‘ony, x, (by 
gove rise to immediote 

couse (0), stoting the under: BEE 
lying couse lost. (e) 


Paar Il. OTHER peice CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. pi) Eee sa) 


death. Page 4 


\ 


Ll 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING DEATH 
(IF EITHER, N DICAL EXAMINER) 
0c. TIME OF INJURY Month, Doy, Year |20d. INJURYAICCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
Hour 0. me Mis: AGL cae foctory, street, office bldg., etc.) ! 
19 Jot work Georwork (] + 


Pp. m. 


MEDICAL CERTIFICATION 


= 
21.1 certify that (1) (this haspital) attended the deceased fram, AIRLYAS 1967 ta, ClO ZL, 19.6f, that (t) (we) last 
saw the deceased ative an. 2 Tam ond that“death accurred aty.9"M, frafythe causes and on the date stated abave. 


To. SIGNMRRE // 22. DATE 
== Ce > ATTENDING SIGNED 


Bieecror 


IATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haure 


by the haspital or attending physi 


<j F = 
rc. PHYS SICIAN'S 22d. RES! 
Bits ie 1,5 O STR my 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. =O OF CEMETERY OR CREMATORY i yi {Stote) 
REMOVAL (Specify) 


Buri Jan 61 Trinity Lutheran 
2s JERAL DIRECTOR'S SI ATPRE ADDRESS ai a 20. REC'D BY — ‘28b. Reon aes oy okt 
( ed | ( Abingdon,Md.,| |. jay 11 '61 Ontlun f. 
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may be retai 


the State Board of Health priar to burial, cremation, or remaval, and in any event, within 72 haurs after death. 
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TO HOSPITAL 


Fe 
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3K 


~ ce 
S 2 a aS Laeger pantalla 2. =, a (Where deceased lived. If institution; Residence befare admission) 
s 8 9. 2. b. COUNTY 
ae MARYLAND 
~ 32fn Harford ij Maryland Harford 
£ De i b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
ei 8 a2 . RURAL ond give nearest town) ° 
ee Abingdon k2 yrs Abingdon 
coe 2 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
- a OR INSTITUTION ON A FARM? 
D: 3 Calvary Road ves] No 
ce 
oO 3. NAME OF First Middl DATE 
eae NaMerOe is iddle lost Lee Month Day Yeor 
= (Type or print) DEATH 19 
ae $. SEX 6. COLOR OR RACE | 7. married [X) NEVER MARRIED ["] | 8. DATE OF BIRTH 9s AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 2 birthoy). bes Min. 
a4 male te |woowol] _oworcto | July,26,1893 
£ re 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY HRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 during most of working life, even if retired) 
mis J Farmer Proprietor Czech U.S.A., 
2 13. FATHER'S NAME | . MOTHER'S MAIDEN NAME 
3 
8 
g z Po Unkaown 
So 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
E (Yer, no. oF unknown) Uf yer, give wor or doles of vervice), 
° no -7472 Anna Pouska Abingdon Maryland 
‘o 18. CAUSE OF DEATH [Enter only ane cause "Y fine for (0). (b). ond {ec}. zs Lnst nig BETWEEN. 
a PART 1. DEATH WAS CAUSED BY: 
“09 IMMEDIATE CAUSE ia A hLrem 2 a il 
& le 3 
= I hy DUE TO sig me be Sfasis iE, 
to immediate DUE a 


couse (0), stating the undar- 
lying couse lost, te) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) |19. RAS IADIOPSY 
yves[] No] 

200. ACCIDENT WAS UNDERLYING [1 _/20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Tl of item 1B.) 

OR CONTRIBUTING LE] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 1 20F. (City oF town) (Canty) {Stote) 

Hour a.m. While Not while foctory, street, office bldg., etc. y 
p.m. VW jot work [J ot work 


21. | certify that J attended the deceased fram.____. 9f¢.1.,that | last saw the deceased 
on ee! Se . wal. and that defth accurred at -A— M, fram the causes and an the date stated abave. 


SS (Street, city ar town, state) DATE SIGNED 
: de 
Keg Me, 0d... Tees D,JEbI 


transit permit. 


MEDICAL CERTIFICATION, 


alive on__. 


ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 ho: 


by the hospitol or ottending physician. 


ACTUAL 
SIGNATURI 


¢ 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion on 


the registrar prior ta burial, cremation, or removol, ond in any event within 72 haurs aftef, . 


poge 3 should be detached far use os the buri 


So PHYSICIAN'S 
Zs Namectvecs|__ Wid. lidiemoA. Tyson 8 Kingsville  Md., eee Xs 
& 3 ‘Zo. BURIAL, tee Fb. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
2 > REMOVAL (Specify) 
oF p Abingdon, Harford id. 
4 cae DIRECTOR'S Sit ADDRESS: 2da, REC'D BY REGISTRAR ‘2d. REGISTRARS SIGNATURE 
Vs ais MG Jabinggon Maryland. | oar JAN 13 ‘61 Cutan £ Hash 


gove rise ta immediote 


cavte (a), stoling Ihe under. ( OVE TO “ ‘ 
lying cause last. ( N v ) 


20a. ACCIDENT WAS_UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
Hour os. While Not! while foctory, street, office bldg., atc.) ! 
p.m, 1 fot work [1] ot work [7] ee 


21. | certify that | attended the deceased from, S=2 
alive on Nao 26, ele! 


MEDICAL CERTIFICATION 


--, 19.52.\,that | last sow the deceased 


SSM, fram the causes ond an the date stated abave. 
oe ADORESS {Street, city or town, state) ESS DATE SIGNED 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 cé 9 (5 
: 
i. JOUs) 
mn CERTIFICATE OF DEATH Ee aw 
ee . No. 
S 2 1 ts geet or we a eel precomice (Where deceased lived. If institution: Residence before odmission) 
& 33 , 4 Harford MaRYLAND || ° Maryland UN’ parford 
i ae y b 
£ 3 2 b. CITY OR TOWN (if outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
g 3 RURAL ond give nearest town) ) 
° 32 Rural Norrisville 2lyrs. x Rural Norrisville 
2 2 2 da. eae (If not in hospitol, give street oddress) dé i ADDRESS: e. IS ie 
FS BY | yes [] NO 
3 2 
2 5 3. NAME OF Fit Middle toxt 4. DATE Month Day ‘Year 
= DECEASED OF 
8 3 (Type or print) JEFF PRICE DEATH Jan. 26,1961 9 
Zz & 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 6 DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS, 
+ i ng ee birthday) Min. 
2 a Male White |wirowes By oworceo(] | Jan.17,1875 ye. ESRF IES 
‘3 2 100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) ‘ é 
§ ze aborer General North Carolina USA 
8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 2 Charles Price Sarah Jane Spears 
Po 2 TS,.WAS DECEASED EVER IN U: S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= fer, 00. oF unknown} yet, give wor or dates of service) 
& = No 230-18-3826 Mrs. Harry Alloway,Fawn Grove,RD,Penna. 
3 8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, ond (c).) * INTERVAL BETWEEN, 
3 2G PART 1. DEATH WAS CAUSED BY: (2 ; ONSET Eger a 
2 5 r IMMEDIATE CAUSE (0} : : B mat eet 
clea 3 . o 4 ] x (DUETO . \ 
3 y ; f a tee 1 
£ Conditions, if day, which Fe g a E LA . : NAA 
3 
3 
or 
2 
3 
2 
2 
i 
= 
< 
Z 
kd 
te 
x 
= 
re 
< 
r=} 
z 
I= 
< 


by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely filled in' 


M.D. Sava le X \ i A: (A 


we pCR A eal 


1: 


the reglstror prior ta burial, cremation, ar remaval, ond in ony event within 72 hours ofter death. 


poge 3 should be detached for use os the buriol-tronsit permit. 


ad fivctyes Norman H. Gemmill Yi ween eS. Pe . SIPGE Ss” 
% 3 Za. ee CMAN ‘22, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) , 
a 5 BuETe SfeHotel 1-29-61 M't Olivet Meth. Cem. Glade Springs, Wasn.Co.,Va. 

2 


23, FUNERAL aia / RE Z ADDRESS: 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
PON GAL4 17 Stewartstown,Penna.|oseiay 2 0 '61 Cittein £. Kaas 


B 
# 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 
om 


hrm. (>. beyen 


NAME Tree 


22d. aobress US Army Hospital, 
It. Col, MC Aberdeen Proving Ground, Maryland _ 


23b. DATE THEREOF | Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, ar caunty) (State) 


23a. BURIAL, CREMATION, 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Rape 
IU 0 
11 CERTIFICATE OF DEATH 
< cs 
& aes 1\ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 7 
« 58 SoU he Harford MARYLAND o,stgte Maryland b.couNTY Harford 
£ 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest awn) 
4 
g os ue ae giye nearest tawn) ~ ies 
ow een 1 yr,3 mos —Y> Aberdeen 
. $ TT aoe {frat in hospital, give shee! oddres) US Army 4. stReeT ADDeess OCH En Trng. CO-, o- IS RESIDENCE 
aS 0) Hosp tal Aberdeen Proving Ground, Md. berdeen Proving Ground,Maryland ves [] No 
fs 3. NAME OF First Middle Lost 4. DATE Month Yeor 
ye (Type or print] RAFAEL TORRES § RIVERA . Beate = danuary 2B 1y6L 
= ss $. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIE! B. DATE OF BIRTH 9. AGE ies FUNDER Lag HF UNDER 24 HRS 
= s nt! Min. 
3.2 Male White — |wooweot] __owonceo) | Sept 29, 1938 mare ee 
& 8 ¢ 10a. aan po pecans (ave kind ee poraae 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
ses Juring mast. af warking life, even if retin 
peek Soldier US Army Puerto Rico USA 
Z§ x 
oBR 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
egec 
Sot Unknown ( D: Unkn De d 
Bot wn. leceased own, cease 
2 fa “ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address Headquarters 
SEE Wn. or entre) ra tai «fos yt 2 
eis Yes bet 5§-fan 61 581-66-8488 {US Army Offical Records, AberdeenProving Ground, 
g 8 = 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] Tae RyEN 
=a PART !. DEATH WAS CAUSED BY: 
Bae s) AMES RAE Injuries, muitiple, extreme 
££5 < ba DUE TO 
a? 
Bee “ Conditions, it ony whith i Being struck by train DOA 
= 5 
‘ue gave rise to immediate 
gas cause (a), stating the under. {| DUE TO | 
e 2 lying cause last. (¢) 
| plywty couse ath 
as} és Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma)|19. WAS AUTOPSY 
ES 5 2 -< s, PEREQRMED? 
= 
a s No [] 
a uv 
y = fee sh UR ea aah 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
BS = 
g & |(iF EITHER, NoTiFY MEDICAL Examiner) | Struck by Pennsy RR passenger train 
o & ]20c. TIME 0 RY th, |. INJURY OCCURRED - PLACE OF INJURY [Hi fe 20F. (Cit te Ci Stot 
: ae eee es a ee toa 
a 2 p.m. jo! work [] ot wark ennsy RR Station! Aberdeen Harford Maryland 
3 21.1 certify that (1) (this hospital) ottended the deceosed from26._Jan______, 19.61. to_28. Jan. _, 19.61, thot (1) (we) lost 
3 y ig 
2 saw the deceosed olive onDOA ________ 19___.., and thot deoth occurred ot OAM, from the causes and on the date stoted obove. 
=. . SIGNATURE 2S ON = 
ATTENDING MED. STAFF 
ra M.D. | PHYS. Director O PHYS. Jan 28, Tyer 
g - 
2 
2 
ps 
© 
3 
By 
3 
= 


TO HOSPITAL Baresoiwe PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


REMOVAL (Speci 
Ree 2/2/61 Puerto Rico Nat'l.Cem. {San Juan, Puerto Rico 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Md . ‘25a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


pakEB 6 '61 Cnthawt 8, Fiat 


-< 


Wm. Cook-Blight,Inc.,6009 Harford Rd.,Balto.14, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
712 CERTIFICATE OF DEATH eee 


*% Mg 
8 3 1. PLACE OF DEATH { 2. USUAL RESIDENCE (Where deceased lived, If initution: Residence before edmision 
8 . COUN °. b. COUNTY aot 
= MAR 
“ = Ut 'YLAND 
5 . b. CITY OR TOWN (if cutie ay mits, write |-c. LENGTH OF STAYIN Ib || «. CITY OR TOWN  (Ifoutside earpavate limit, wiile RURAL ond giveeearen! town) 
3 gd aive nearest tm 2 7 : 
35 See yn 26 Yeacs [3 ¢ “w~ 
ed d. NAME OFF HOSPITAL vat wet in hospitol, give street oddress) d., STREET pe e. 1S RESIDENCE 
Pp OR INSTITUTION ° } a ee ON A FARM? 
Edy V2 Lea “ts eZ os yes [] No 
& 3. NAME OF First Middle 4. DATE Month ay Yeor 
2 DECEASED 


{Type oF print Perak tin tntetahe ws K; beam JQ vrica = 96f 
5. SEX 6 COLOR OR RACE |7. maRRIED IB NEVER MARRIED [2] ]@. DATE OF BIRTH 9. AGE {in years [FUNDER YEAR] IF UNDER 24 HFS 
M Wi wipoweo [] pivorceo [J | March, 3, 1907 es" poe Peres) Oeye sieved saa 


100. ores pote poe lee kind et Sea 10b, KIND OF BUSINESS OR INDUSTRY 11. Toe (Stote or foreign country) ITIZEN OF WHAT COUNTRY? 
juring most of working life, even if eetir 
CASAS eh US, Gout, Secantos, Pen usulvaniéa Us 


13. FATHER'S NAME 5 14, MOTHER'S MAIDEN NAME 
Doseph Ralkowskt Catherine Cedratbaises 
Tg, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17 INFORMANTCWW TER) Address 
(Yer. po, or unknown) (ORGS = Sees Turk ke 2o7T ey Lave 
Yes Werld Wae I |212-30-3564_| thes. ative Noovay Rutkowsk! Ralave , Mereyinnsd 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (c}.] ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: eel pdt Wh Lf baba rnpheg, wen 
1903 4 ; whe. 
i x DUE TO res: ae ee oe ee aye 
to immediote : E 


couse (0), stoting the under. 
lying couse lost. ( 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU 


Then please remave carban papers. 


NIC-TO DEATH BUT NOT TECTED TOT THE na DISEASE CONDITION 


ransit permit. 
, cremation, ar remaval, and in any event within 72 haurs after death. 


GIVEN IN PART Tio} |19. WAS AUTOPSY 
PERFORMED? 


te has been signed by the attending physician and completely 


20a. ACCIDENT MeTHeatee ot ia} 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 1B.) 
OR CONTRIBUTING CT CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED [| 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) {County} (tote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) H 
p.m. 19 fat work [1] at work 


21. | certify that | attended the deceased fram aoe ¢ abe. aoe , WAL, Jo 19.6 (that | last saw the deceased 
alive on_. Tulse fe _, and that death accurred Sham fram the causes and an the date stated abave. 


ADORESS (Stree!, city oF town, state) DATE SIGNED 
eg : ae, 
ttn Leroi t Caborsm—_, dL Ee ee 


ar attending physicion. 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour: 


by the hospi 


TO FUNERAL DIRECTOR: After this certifi 


page 3 should be detached for use as the buri 


the registrar priar ta buri 


28 PHYSICIAN'S e cites are vical e reste 
=: ME (Ty pale 6n'y lol C ftw os" et See ee 
Fd 3 No. puma ERERATION| ‘Mb. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, oF county) (Stote) 
Ny, ci 7 
= OMe | Sees. @) 1TEL Bel AirMemectal Gardens | BelAte, trend Go, Mardend 
cS AS FUNERAL DIRECTOR'S SIGNATURE | py ADDRESS AV sk, ‘Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15 ead eae ’ S y r 
BAO Qe L Yee ches. Ber Ang tote he Re a ove VAN 5 '61 Outtug £ Kawa 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND iG rf a , 
713 CERTIFICATE OF DEATH U& 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Hogchas ©. STATE Wd b. COUNTY ee eae 


1. PLACE OF DEATH 
9. COUNTY 


£ 6 b. CITY OR TOWN ([f.outside corporote limits, write | ¢. LENGTH OPSTAY IN Ib c. CITY ORT (if outside corporote limits, write RURAL ond give nearest town) 
3 ft 3: RURAL ond give ndqrest to. 
2 ‘ee avee de a ecouuille 
i e 3. NAME OF HOSPITAL Se not in haspitol give street Lal ET ADDRESS 6. IS RESIDENCE 
* R INSTITUTION S 7? xe 
tine | 4 \ Oe wen ina jon 
f Nlemor 4, DATE Month Year 


Pages 1 and 2. 


2 haurs after death. 


 Beceasep OF 
(Type or print) od a eo DEATH q 19 f | 
5. SEX 6. COLOR OR RACE | 7. harried [] NEVER MARRIED [74 | 8. ee BIR 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR: 


lost biethdoy), [Menthe] Doys ae 
WN) vs) wiooweo ] —_ivorcep [1] ow F_\Gbl zs a cel 
11. BIRTHPLACE 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Oa (Stofe or eo 12. CITIZEN OF WHAT COUNTRY? 


during most of wagking Jife, even if rgtired) PLtvI AR 
14, MOTHER'S hy) a dal eo 
ton ec ( ac F 


13. FATHER'S NAME 


ate be executed within 24 havi 


Then please remove carbon papers. 


© 
3 
= 
a 
= 
a 
2 
> 
2 
6 
o 
E 
° 
8 
2 
z 
5 
5 §-3 
Sex 2G 
Boe 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. sa SECURITY NO. |17. INFORMANT ‘Address 
= age Yas, 10, oF unknown) IIe yes, give wor or dates of service) 
8 of? y 
. Let is 
Sie = 18. CAUSE OF DEATH [Enter only one couse per line é (0). (6), ond ond (64) INTERVAL BETWEEN 
io ae PART I. DEATH WAS CAUSED BY: y Dee 
fer etcrs ‘aa CAUSE (0) Sa (2A 
Foe eS DUE TO 
Su Sees 5, i ¢. id 
e 2s gove rise to immediote 
Se Nereic couse (0), stoting the under. ( OVE r0 
Sop ae lying couse fost. ey 
fe cas play WS 
328 a 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
BEsesg e 
ftges $ YeD) No Fj 
Fou es = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zsa ed & | OR CONTRIBUTING LT CAUSE OF DEATH 
ZE22— & |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
sitet sf 
g 3565 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) {County) {Stote) 
$5 Sea 5 erate ee enanae foctory, street, office bidg., etc.) | 
zzE°2 2 p.m. 19 [ot work [] of work ' 
05,08 
aR 21. | certify that (I) (this hospital) attended the deceased from..na6ge-o Lane «(oleae = KN. CaAhordh (we) last 
Zces 
aces saw the deceased alive an... ee and that death accurred oD) M, froma the causes and an the date stated abave. 
Glades 
e=03 Zo. SIGNATURE - 2b. DATE 
255° ATIENDING ‘MED. STAFF Bers el SIGNED 
> 8 ro < M.D, | PHYS. OC __ Director PHYS. 
. aze sine oe <i ‘22d. ADDRESS 
apo 28 NAME (Type) 
fsz28 
Sao 
a 2 = 
SEED z BURIAL) CREMATION, ‘2b. DATE THEREQF ‘De. NAEJOF CEMETERY OR CREMATORY 23d. ULDRATION (City, town, or gounty) Stote} 
825 3 BEMOAL (Speelly} 31) hy ban Yy 
ofott fe. LeLe ap Ln 
roe ea sm 7 ZB 25a. REC'D BY REGISTRAR | 296. REGISTRAR’S SIGNATURE (7 
VR AIS (4] Zs Q es : 
em 9799) { OLE ay ER See da ARN 1161 Cnty 8. Frese 
) o"s4 i 7 i af 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


714 CERTIFICATE OF DEATH GUZ69 


~ « 
& + i t prAce OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
8 ; . COU t : 
& £3 i} ° Harford MARYLAND || ° Maryland &. CONT Sharrord 
£ De B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
t RURAL ond give nearest town) HM 
2 asy berdeen 55 min x Edgewood 
SY & 4. NAME OF HOSPITAL (If notin hospital, give sree! odes Army d, STREET ADDRESS l IS RESIDENCE 
) “4 « / 
—as 56 Hospital Aberdeen Proving Ground, Md 22 Cedar Street (North yes] NOXX 
: -% Os 1 
o c 5 
2 £6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
ae eee DECEASED omer 4 3 
Cae is (Type or print) KAREN LYNN SANTANGELO DEATH January 219 61 
sole} 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED If) | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Eels. lost birthdey) | Manths] Doys | Hours | i 
3 228 Fomale White |wwowe tt) — pworceo | January 2, 1961 ye. oe 
= Es, 10s. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 835 during most of warking life, even if retired) n/A * a USA 
a N/A N Marylan S. 
eo c e 
3g 8 ark 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe Oye tia . 
Tees Dominick Rocco Santangelo Pamela Lydia Rees 
ees ee 1g. WAS DECEASEDEVER IN U. S, ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT 
Eretare fac eeerenine ULE Grit Pug cee or ciate nerve] “Cedar Street (nort 
a Q N/A Ton athe en. Maryla 
3 Ege 1B, CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (¢). INTERVAL BETWEEN 
3 20° 75 DEATH WAS CAUSED BY: On 
2 2 (ee aga Cause o)__Prematurity 2 man 
5 ants eI DUE TO 
Se ne Conditions, if ony, which o 
$ gE 8 gave rise to immediote BaeTe: 
a Ae e 
5 be couse (0), stoting Ihe under: 
Sees ts lying cause lost. a 
3385 % r Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/}9. WAS AUTOPSY 
cesses I ves] no) 
Fotss Ge Boe, ACCIDENT WAS UNDERLYING [] 1205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port W of item 1B) 
eESLCS ‘OR CONTRIBUTING C] CAUSE OF DEAT 
iz = & pre, 5 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae ay, 
2stses & [20c. TIME OF INJURY Month, Di Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) {County} (Stote} 
aOR SS $ Day, Y 
= 5°? 23 5 Hour a.m. vf While Not waiter foctory, street, office bldg., ee) 
pe) lot work (J of wor 
RSE = p.m. 
rE 
Si ee 
2 Ee ras 21.1 certify that (it (this haspital) attended the deceased fram. January.-2h,. 19-61, tadanuary--2ly 19-62 that (He(we) last 
[piped 3 = saw the deceaseg-alive an. January. oh. and that death accurred at 920M, fram the causes and an the date stated abave. 
F£os8 2a, SIGNATURE 7b. DATE 
st ATTENDING. MED. STAFF 
St B=2A. M.D, | PHYS. O_pirecror Pays. Of Jan 2h, 1962 
@:: { area ae Ra ADRESS US Army Hospital Aberdeen 
=5o38 YP). 4 7 
<ig28 "MALCOLM MCLBAN CAPT MC _Prowing Ground, Maryland. 
& Bz°8 2a, BURIAL, CREMATION, | 7ily DATE THEREOF 7c. NAME OF CEMETERY OR CRI Zid. LOCATION (City, town, oF a bath. (State) 
5 9° MOVAL (Specify) / 
2523s aie fau Dbfltet | fool bth, We 
eo 24. iD; L 9 ta y ge ee DDRESS 250. REC'D SR rote RAR | 25b. ae SGN 
VR ALS (4) f "thane 
15M 9/59 LZ DATE 


OsCAVK IR 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ¢ G "| ¢ 
dU 


, 
oad 


21.1 certify that (I) (this haspital) attended the deceased from. January __2., 19.61. ta _-damary_3, 19.41, thot () oh last 


saw the deceased alive on___.Jan' 1961... and that death accurred ot 22 5h Hom the couses and on the dote stated abave. 


page 3 should be detached far use as the burial-transit permit. 


may be retvined by the haspital ar attending physicion. 
the State Boord af Health priar to burial, cremation, 


me fis * CERTIFICATE OF DEATH 
S 3 = {1 PLACE OF DEATH s = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oe, et Harford maryiano || ° TATE Maryland b. COUNTY Harford 
= eB 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest lawn) 
3 and give nearest town] } 
3 53 un Rberde 1d 2? wave De G 
235 fi eraeen ay a avre De Grace 
is 3 
> of id d. NAME OF HOSPITAL We not in hospital, give street address) (J 4: STREET ADDRESS «- Ig RESIDENCE 
6. x 4 lospl 
Ss Army . 
Pat Hespais Maryland 327 Wilson Street. wes ENO Bg 
5 2 1 
2 £6 . NAME OF First Middle lost 4, DATE Manth Do: Yeor 
= so DECEASED OF 4 
“ 25 Se AAT CHARLES VICTOR SAVAGE — J 196) 
¢ £85 VICTOR PAGE january __3 1. 
= Ps S. SEX 6. COLOR OR RACE | 7. MARRIEGE] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Fee ie last ge ea Months] Days | Hours Min, 
3 a8 Male White __|wrowoQ wort? | November 3, 193h | 6 
2 e&, 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 888 during mast af warking life, even if retired) 
SP euetes Soldier SFC U, S, A Marklaysburg, Penna USA 
® 255 2 Se Army AYSOUTE » rn 
2 SBR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pp aa! 
© SOS a a 
§ Set (Deceased) Eli Savage Minnie V, Nicklow 
oe 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= age (Ye, no, oF unknown) {UF ye, give wor or dates of vervice) 
‘ae canee Eee 5 
Pes : 01-0702 | Official US Army. ‘deen Proving Gr_ 
3 2 g ye 18. CAUSE OF DEATH [Ent Lise per line for (), oi ‘and oy Castere Hew oer HACE INTERVAL BETWEEN 
2 pees ’ PART I. DEATH WAS CAUSED BY: ie s KB CMASsiee ae 
5 Undet 
2 e5c( 7 5 IMMEDIATE CAUSE (a) eae 
=, £ec¢ 
a2 L DUE TO 
ovhs cs j Ce - ‘ - 
AS we Condition if any, whith ay Unknowns. Castaic VUleER, Fea FeersT 
3 BES gave rise to immediote 
=) Rahs: cause (a), stoting the under. ¢ DUE TO 
tes lying cause last. () 
oar se = — 
3985. als Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
is] 2 4) 9 — — ei 2 PERFORMED? 
a is 
ong wv ls yes No) 
be te y 
Fes = 20a. ACCIDENT WAS UNDERLYING [)__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
Fy f= 
ast & | OR CONTRIBUTING C1 CAUSE OF DEATH 
8 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“$2 2 
gos & | 0c. TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) {State} 
oes} 3 ene am. Viton sical factory, street, office bldg.,. etc.) | 
zs = p.m, 19 lat work [] at work 
Os 
Z22 
oL< 
Pals: 
F=6 Zio. SIGNATURE 22b.DATE 

<aG ATTENDING MED. STAFF re 

g [ PHYS. GK director FH. 3 January 1961 
eS Tc. reas ‘22d, ADDRESS 

2 ype 

ayes 

ar ARMY HOSPITAL, Aberdeen PO, Me... 

$ 3 7a. BURIAL on 23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ‘Gtote) 

> EMOYAL ci 
rom ee 1/5/61 a National Grafton, West Virginia 
‘Sate Py PUREE pics sonnet 6009 An ss Md. ™ 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
foZe) ght,Inc. Har fa Rd. ,Balto.1 
VR AIS > late 
a soo) 2 DATJAN 9 __'64 hunt of, Foal 


a) 


x 


funeral director, 


Then please remove corbon papers. Pages | ond 2 should be filed with 


Ld 


in 24 hourseiper death: Poge 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely filled in by 


death. 


ing 


that the deoth certificote be executed wi 


jires 


TENDING PHYSICIAN: The low requ’ 
by the hospital or attending physician. 


. 


the registrar prior to burial, cremation,-or removal, and in ony event within 72 hou! 


poge 3 shauld be detached for use os the buriol-trensi? permit. 


= 
= 
£3 
gs 
zo 
oF 
2 


VS AIS (4) 
18M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¢ G rat ¥ 
716 CERTIFICATE OF DEATH eS RS 


2. hgcrc | waa (Where deceosed lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


a. COUNTY b. COUNTY 
Harford bcd ed Maryland Harford 
b. CITY OR TOWN (/f outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) x» 
Edgewood 32_yrs Edgewood 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
ves (] No [ 
3. NAME OF eal Middle lost ¥ pate Month Dey, Yeor 
(Type or print) Ma. Elizabeth Schmidt aril Jan 20 19 61 
S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
¥ Bs) birthdey) [Months Days | Hours Min. 
Female White |wioweK)  ovorcto} | Feb. 3, 1875 Dyn. 
Mo. USUAL OCCUPATION (Give kind of work danej 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
none none Magnolia,Maryland. U.S.A.) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Banglesdorf _ Elizabeth Baker 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes. no, oF unknowa) {It yer, give wor or dates of service) 
no | None Mrs. Guy L. Lackey Edgewood Md., 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c).] onan ae ee 


Wc 5 kc aia ‘eh leaidnat hime vote sie 
3 ox DUE TO 


Conditions, if ony, w 


wy Avert seberpad (ter 
gave rise to imme. 


He 
couse {0}, stoting the under. ( DUE TO 


lying couse lost. © =: 


s Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 

< ves (] NOM 

= [200. ACCIDENT WAS UNDERLYING T__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

& (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T70F. (City or town) {County) (Stote) 

ray Hour o.m, While. Not while foctory, street, office bldg.. etc.) | 

: p.m. lot work [J at work [J ' 
21. | certify that | attended the deceased from Jan 3 Rona es ale 5F, tol bys 22. , 192L__,that | last saw the deceosed 
alive on. Oy be Wes, ond that death poers at. 2 MM, fram the causes ond on the date stated abave. 

ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL 4 Age Exdls —rt ins 
tte Gul Pits onan GEES ertalusrr7! nd ese (~HO-L/ 


PHYSICIAN'S 


NAME(type)__—sFred QO, Hodus Edgewood __Maryland 


No. BURIAL, Seep ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (tote) 
MO 
Burial Jan-23 1961~, | Trinit: a, Harford, Maryland 


iv WHERAL DIRECTOR'S SI ADDRESS da. REC'D BY Rewer Ab, REGISTRAR'S SIGNATURE 


tygud LL Me Abingdon,Ma., |oan Jan 26 '61 Cnttan &, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ete 
717 MEDICAL EXAMINER’S CERTIFICATE OF DEATH CU?@L2 


Reg. Dist. No. 


2. USUAL tA dip (Where deceased lived. If lution: Residence before admission) % 
a. STATE b. COUNTY 
5X2 


i 


R STATE 
TH DEPT. 


a 
mn 


Al 


eS 


1, PLACE OF DEATH 
a. COUNTY - 
MARYLAND 


b. shit OR TOWN (if cunide corpgrotd limits, site RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If oursige corporole limits, write RURAL ond Bat teed neorest town) 
one valle town) fl {= 


ge 


Po 
ur files. 
f Health, 


is necessory, please 
ctor. 


Zs 

2 - - 

o. ry ee OF HOSPITAL OR INSTITUTION Mined not in hoepiygl give street adel 4. I 11 in ae #8 RESIDENCE 
i % yes J NO 

fe 3 Fi Middle 4 oo Month : : Ye ®. 

Bie HM “ce ora ba oa 

23a 

43 Krreeerra a yy 375 Zz i 

Soe 6. COLOR OR RACE |7. AMARRIED x NEVER MARRIED [}| 8. om OF BIRTH 9. a tone DER TEAR] IF UNDER ro HRS 

nos ou ie th Hi i 

ss ef wipowep [] pivorceo ()° 6, 72 Aes PI “a ia da 

Se 09, USUAL OCCUPATION (Give kind of work done] 1b, KIND pik BUSINESS OR sey | "2 T Ee ee {Slate or Foreign county) ———S=«*isZ. CITIZEN OF WHAT COUNTRY? 


j Fe. wid B. 


2 sie. g ei Upeck CE 
16. SOCIAL SECURITY NO. |17. heme he Addret i3s 
|Pre. Cetae | aeaise Litho 


8. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c). Are integvat eEnVEEN 
__ FART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) | 


S > DUE TO ¢ win: "i 


Conditions, if eny, which oy 
gave rise 10 immediote come 

{0}, stoting the undertying( CUETO 
couse last. (3) 


, ‘of worl apis wen if, reti 


3. (Bes ‘S NAME 


Daktin 


15. WAS DECEASED EVER IN U. S. ARMED FORGES? 


To, no, or unknown) | (it yes, give wor or dots of service) 


| Chsbeditprhese Ss Foto NAME 


24 hours ofter death. !f ony deloy i 


in pencil in ttem, 18. 


AER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT les RELATED TO THE ons CONDITI GIVEN IN PART 1(a)}19. ee AUTOPSY 


RFORMED' 
YES O NO, 
‘20a. EXTERNAL CAUSE WAS. Aids HO! ft | eta) Enter are of injury in Port | or Poft H a 
PRIMARYAS or CONTRIBUTING (1) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor a INJURY OCCURRED _[20e. PLACE OF INIURY (Home, form, 20. (City oF towp) (County) (Stal 
Hour om. wird hf While Not while reel eftice He. ei) ; wn 


of work []_ of work 
2d Sant thet I took chorge of the remains described obove, held on Autopsy (_], Inquiry []. and in my 
opinion death resulted from: Noturol causes (mf Accident Kn. Suicide (fal, Homicide (iy Undetermined monner [] 


sows... Dorcel (cs FA ip, CHIEF MEDICAL EXAMINER [] [a0 os Af om eo 


MEDICAL CERTIFICATION 


Inspection 


e, writing the ward ‘pending’ 


‘AL EXAMINER: This certificate should be executed withi 


ica’ 


¢ 


4 should be forwarded ta the Chief Medico! Examiner's Office long with form P! 


TO FUNERAL DIRECTOR: Page 3 should be used os @ buriol-tronsit permit. File p 


or its designoted agent, prior to burial, cremation, of removel, ond in ony ever 


< : > {7 ASSISTANT MEDICAL EXAMINER [1] 
ian a} NAME tlype) Ge r) lel & ) ey Mey ? cera ween. anne /- / - 6 { ' 
a3 20. BURIAL, CREMATION. | 226. DATE ey Zac. NAME OF CEMETERY OR CREMATORY Wd. “LOCATION » EE town, or county) ~ {Stat x, 
ae REMOVAL (Specify) Ves 7-6 Tih te 
o° thet, : a Re 

23, JAINERAL DIRECTOR'S SIGNATURE DEB 5 OZ, [2b RECD BY REGISTR 4b. web $ ce fr 

VS. AISME Cale S56 Kew, N 4 "61 Ow Lia 
$m 2/57 ip_rllerk, ts Maden, Ind. |van JA = al = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ CERTIFICATE OF DEATH 


i 


C6713 


Reg. Dist. No. 


ae aEs 
ty ‘=; 7 gee aaa [a ola staged (Where deceased lived. If institution: Residence befare odmission) 
Ng 7: = ° b. COUNTY 
- s2( KA Harford beagle Maryland Harford 
£ e\ Zz: b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 oe RURAL ond give nearest town) 
0 32 Edgewood 8 yrs. 2 Edgewood 
: = d. NAME OF HOSPITAL (If nat in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
a OR INSTITUTION i ON A FARM? 
oa ves (] no 
2 
o 3. NAME OF First Middl Last 4. DATE Month Ye 
~ DECEASED ne © ze a Day ‘eor 
s DEATH Jan. 25 19 61 
2 9. AGE (In yeors IF UNDER 1 YEAR} IF UNDER 24 HRS. 


ee hday} [Months] Days | Hours Min, 


{Type or print) Be Skelton 
$. SEX COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [7] I OATE OF BIRTH 
male fine oi wipoweo [J pworceo] | June, 20,1894 yes. 


Ta, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


q old UL.S.A., 
} FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sami M. Skelton. Martha Mathias 


. 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yen, no. or Sete) | BF yercapenpir or des $F serviel 
g 1 11 Lucy E. Ske] ton_ Edgewood 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] 
PART |. DEATH WAS CAUSED 87: 


\ 


INTERVAL BETWEEN 
ONSET AND DEATH 


that the death certificate be executed within 24 haurs oft, 
Then please remave carbon papers. 


IMMEDIATE CAUSE (o), Acute Coronary Occlusion instant 
HtZo0./ DUE TO ‘ 
Conditions, if ony, which ay 


gove rise to immediote 
couse (0), toting the under- ( DUE TO 
lying couse lost. te 


Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


ves) no 


200. ACCIDENT WAS UNDERLYING [} 20b. DESCRISE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bidg.. etc.) | 
pm. 19 lor work [] ot work (J * H ‘ 


., 19 f,that | last saw the deceased 


ix, flam the causes gnd an the date stated abave. 
ADDRESS (Street, sith av dowf, state} ATE SIGNED 


MEDICAL CERTIFICATION. 


TIENDING PHYSICIAN: The law requires 


by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atlending physician and campletely filled in 


of / nd that’Meath accurred ai AL 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached for use as the burial-transit permit. 


/ MDD out a) 
zs PHYSICIAN'S: 
ae NAME (Type]__JL, Lowis Kahan Rdgewood Maryland. _______. PE ee te, ¥] 
FA 3 To. LE eae ‘2b, DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City. tawn, or county) (Stote} 
> NOV: ify} 
ae puri Jan.27,1961 | Post Cemetery A Chemical Center M 
i 24a, REC'D BY REGISTRAR 


‘db. REGISTRAR'S SIGNAT! URE 


c wt B. Mesos 


pate JAN 3 0 61 


WV ERAL DIRECTOR'S UR \} ADORESS 
tsa 1087 it (uard kU, bres gen 1 SL 
V7 


anil 


MARYLAND STATE DEPARTMENT OF HEALTH C G74 § 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


719 CERTIFICATE OF DEATH 


ited with 


eTatedirector, 
NS 


rs offer death. Page 4 
e Fun 


es 


ir 


Pages | and 2 shai 


Then please remove carban papers. 
, and in ony event, within 72 hours after death. 


permit. 


the State Board of Health prior ta burial, cremation, or remavo! 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau: 


@ 


may be retained by the hospital ar attending physician. 
page 3 shauld be detached far use as the burial-tra 


\). ler ey , 2 Peli bs {Where deceased lived. If institution: Residence before admission) 
Oo a. b, COUNTY 
MARYLAND 
Harford : Maryland Harford 
b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN 1b es Gy OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL and give neorest town) _ 
‘Aberdeen 7 brs 27 min|.’/ aberdeen 
d. NAME OF HOSPITAL (If not in haspitol, give street oddress| d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION ‘ = pe e US Arny | .! ON A FARM? 
Hospital Aberdeen Proving Ground, Md TUT Cambriege Avenuy vs) Not 
3. psig a First Middle Last 4. Pere Month Da: Yeor 
esr er Infant Male SPOONT ce January 27 4, 61 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy} [Months] Days | Hours | Min. 
Male White wioowen [] _oworceo] | January 27, 1961 ¥e. 
10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
None N/A Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lawrence Spoont Lois Ann Liachowitz 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT 5, 
Fee OT AIA, Re coeeeabe ree 727° Cambridge Avenue 
N/A None Father ‘ Aberdeen, 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: GH BF USN GEST 
IMMEDIATE CAUSE (o) Prematurity 17 hrs 
DUE TO 
aK 
Canditions, if any, which ) 
gove rise ta immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. al 
3 Past i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. pe Mi igs 
s yes] No 
= 20a, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 1B.) 
a OR CONTRIBUTING (J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY {Home, farm, 120 (City or town) (County) (Stote) 
5 pee ee wan a te foctory, street, office bidg., e He) | 
= p.m. 19 lat work [[] ot work [7] 


21. 1 certify that (Jf (this haspital) attended the deceased from. January..274. 19-4) 1odanuary 27, 19.61 that) (we) last 
sow the deceased alive on. January 2719 61, and that death occurred at.7.20@. tram the causes and on the date stated above. 


220. SIGI 22b, DATE 
ATTENDING ED. TAFF SIGIED, 
Pink & Yl note” M.D. | PHYS. BikeCTOR as. OF 27 Jan 61 


22 
«NAME (pe) vd ADDRESS “YS Army Hospital 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b; 


TO HOSPITA\ 


ae 
rad 
a 


=> 
2 
= 
pa 
PS 


MARK EISENSTEIN Capt MC __Aberdeen_ Proving Ground, Maryland __ 
230. BURIAL, gical 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) {Stote) 
Burial” -31-61 Post Cemetery laber. Prov. Gd., Md. 
FUNERAL DIREQIOR FSIGNATURE =» - Tarr ingoomgneral Home Ho, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
. Es Aberdeen, Md. pare FEB 2 61 Caton &. 


TO HOSPITAL 


pete 
as 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


720 CERTIFICATE OF DEATH CG7L5 


21.1 certify that ({ (this haspital) attended the deceased fram.__9_ slanvary ", ae tolL_January... 19.61 that (K(we) last 
ci 


sow the deceased olive an. 11 January 19. 611, and that death occurred GF.22°M, fram the causes and on the date stated abave. 
2b. DATE 


2o SRG ‘ ATTENDING cl BRPeoe C1 STAFF nu fen oe 
7c PENSICIAN'S oy aporess US ARMY HOSPITAL ABERDEEN 
THOMAS J _FRAHER, M.D. (MO) PROVING GROUND, MARYLAND 


RIAL, CREMATION, | 23b. DATE THEREOF 
VAL (S6pciFy) 
(4 


+ se 
ee - 1). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ef 8 . COUNTY Hanya 0. STATE b. COUNTY 
" om Harford Maryland Harford 
= aa b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 LES RURAL ond give neorest town) 
tae Aberdeen 2 days Edgewood 
ae a. Beh HOSPITAL (If notin hospitol, give wrest oddress) YS ARNT d, STREET ADDRESS «Ig RESIDENCE 
Cerca: a Sd HOSPITAL ABERDEEN PROVING GRCUND, MD f Star Route eK 227 yes) NOXX 
2 = 5 e) 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= -. 5 
wea (Type or print ANTHONY STEENIS mam __January 19 
=~ 283 $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [XTX] 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
A tees lost birthdey) [Months] Doys | Hours | Min. 
2 2a Male White wiooweD [] oworceo LT] | January 9, 1961 yrs. 
S Ease 10a. USUAL OCCUPATION {G 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g S85 cated most of working life, 
Ee 2 None None Maryland USA 
3 53 IN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
” no) F. 
3 mre 3 : Frank Walter Steenis Ramona Gertrude Jury 
= oF | _ [s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ress 
= 3h H } | Gian 00, or eaten) | A ye, giye wor or does of varie) i mart: S€ar Route Box 22-4 
8 None auher 

2 Edgewood, Maryland 
a, Gah 
g = :> 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] TERR ene 
ae 2 PART |, DEATH WAS CAUSED BY: A + ae ae 
ar 4 IMMEDIATE CAUSE (o}. ipnéa neonatorum |37_hrs 
3 =e ‘ due To 
EES Conditions, Tf on i i 

< , ¥, which b)___ prematurit 

De ype gove rise to immediote : ~ 
got deste couse (0), stoting the under. (OVE TO 
Sean lying couse lost. © 
2623 alvingicedss. Leste 
3885 ra Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
Bae. 2 a PERFORMED? 
z 3 5 he yes] No] 
ae = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
2s & | OR CONTRIBUTING [] CAUSE OF DEATH 
a r. & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 . & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, iB (City or town) (County) {Stote) 
= a Hour 0. m. While Not while foctory, street, office bldg., etc.) 
Pa = pom. 19 lohwork [al] ot,worle 
ry 
= 
a 
Zz 
a 
= 


@. 


may be retoined by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


page 3 shauld be detached far use as the buri 


250. See D By, 2 POT 


DATE 


z> 
2a 


> 


| 


J 


fe Funeral director, 


Pages 1 and 2 shauld be filed with 


@ 


Then please remave carbon papers. 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death: Page 4 


by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


page 3 should be detached for use as the burial-transit permit. 


© HOSPITAL 
may be reta 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1D 1 CERTIFICATE OF DEATH fog. Dit, NU ALG 
Ls Ror we toatl = Serene (Where deceased lived. If institution: Residence before admission) 
; Yarford MARYLAND || "Maryland » COUNY Harford 


b. CITY OR TOWN (If autside corporate limits, write 
RURAL and give nearest town) 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


A Forest Hill, Md. 


d. STREET ADDRESS 


¢, LENGTH OF STAY IN Ib 
ores 10 years 
d. NAME OF HOSPITAL (If nat in haspital, give street address) 


OR INSTITUTION if 


e. 1§ RESIDENCE 
ON _A FARM? 


ves no K} 
2. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
(Type or print) ouiea Gustine Taylor 18, iy 61 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |. DATE OF SIRTH 9. AGE (In IF UNDER 24 HRS. 
lost_bisthday) Days Min, 
Female White |wiroweoKy — oworceo}) | Sept. 6,1865 a eal 
100. USUAL OCCUPATION (Give kind af work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
ousewi fe Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Gilder Taylor Mary Ann Adams 


aa 4 tee eet a a ee Fare 16. SOCIAL SECURITY NO. |17. INFORMANT Kaden , 
ayeoas ee “0 
No None Mrs Mildred Bailey Forest Hill, M@ 
& 


1B. CAUSE OF DEATH [Enter only ane couse per line far (0), (b}, and (c)-] INTERVAL BETWEEN 
2 DEAT NES TCCRLEE fe) Coronary Occlusion Sudden 
ant QO t DUE TO 
Canditions, if any, which w Chronic Cardio Vascular Disease. 2 


gove rise ta immediate 
couse (a), stating the ynder- OUE TO 


lying couse lost. tc 


z Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 

3 yes] No 

= | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port lor Port Il af item 1B) 

& |r CONTRIBUTING LI CAUSE OF DEATH 

& |(iF EITHER, NOTIFY MEDICAL EXAMINER) : 

§ R00 time OF INJURY Month, Day, Yeor 200, INJURY OCCURRED 208. PLACE OF INIURY (Home, farm, }20f,[Cily or town) (County) {State} 

ra Heer 1. ies We hte foctary, street, office bldg., ete.) { 

2 p.m. 19 fat wark [7] ot work 7} H 
21. | certify that ! attended the deceased fram,______.Jan.,------» 19.52, ten cane. 3 , I9.GL that | lost saw the deceased 
ative on. JAN, 1210____, ond that death occurred at LL21Q8.M, from the causes and on the date stated abave. 

oa ADDRESS (Street, city oF town, stote) DATE SIGNED 

ACTUAL ) j 
settee 0lanh 2 defer dasr wo. = Ropest eee oes Set. eee 
PHYSICIAN'S 
NAME (Type) ard P dson dD, 2 DOpeee Bde 8 es 

Ro. pay ero 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
Bet” | 1-21-1961 Highland cemete Be Ma 


23. FUNERAL DIRECTO ADDRESS ‘da. REC'D BY REGISTRAR, | 24b, REGISTRAR'S SIGNATURE 
ahs Cio oF 


pate VAN EY 


\ Ba q Delta, Pa. 


— 


necessary, pleate exe- 
Page 4 shoul 


eo 


File poges 1 and 2 with the registror priar to burial, cremation, 


If any del 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 
, writing the ward "pending" i 


i 
rate, 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. 


TO DEPUTY 
cute the ce: 
or removal. 


VS. AISME(S) 
5M 9/55 


tid 


ce 


x 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 see. 
999 MEDICAL EXAMINER'S CERTIFICATE OF DEATH GUQL7 
LS 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instilutian: Residence before jission) 
@. COUNTY ov han o.SIATE b. COUNTY 
ues) = 


b. CITY OR TOWN iit outtide corporate timits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN Keyes ae ae write RURAL andégive nearest tawn) 


mY OF ow 3 
—Darbomgle~ Aite |x YP 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address) if x ‘STREET ADDRESS 


“ache 
IB YES a No aj 
7. NAME OF na Fint Middl 4. DATE Month Doy 
Teese psn) wh rev i Shephacd Th: FA) mP. IS ae S Stamm Te So 19 a 
5. SEX MARRIED PA NEVER MARRIED (_] 


6. COLOR verge 
7A \/\ wipoweo [] Divorced [] 


100. USUAL ce ural On UiGive kind af wark done) 10b. KIND OF BUSINESS OR INI re V1, BIRTHPLACE i= or one country) 


8. DATE a BIRTH E {in oak INDER, an z UNDER a4 HRS. 
Berl0,/9/4 lite. 


12. oa ee 


dyring most of working li 


even if retired) 
efder on Jeticm 
13. FATHER'S NAME 1 THER'S MAIDE! 
)E d AOoOwnpS ON Irae ea) eS) 


S WAS DECEASED EVER IN U. S. ARMED FORCES? |16/SOCIAL SECURITY NO. | 17. INI Address 
(en unknown) {Wf yes, give wor or dares of service) 5 a Aj. : A , ld 
le A/8-0F- irs. Plice Thomps qy chee ¢ 


Vit. CAUSE OF DEATH [Enter anly one couse per line far (0), (b), and (c).} - INTERVAL AETWEEN 


PART I, DEATH WAS CAUSED BY: (ey, 
IMMEDIATE CAUSE (0) 
ty um Va ] DUE TO 
Conditions, if any. which oL_ 
(a), toting the un DUE TO | 
couse last, (e}. 
ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}]19. wis ey 
3 yes] no) 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part 1 or Port Il af item 18.) 
& | PRIMARY C3 at CONTRIBUTING [] 
& | CAUSE OF DEATH. 
& |20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City oF town) (Caunty) (Stote) 
S Haw? Sms While Nat while factory, street, affice bldg., ete.) | 
= p.m. 19 ‘at wark [7] at work ! 


21. I certify that | tack charge af the remains described above, held an Autapsy [_], Inspection Wl. Inquiry [[], and find that 
death resulted fram: Natural causes Rl. Accident [], Suicide [], Homicide [], Undetermined couse []. 


By Folwe—— DATE SIGNED 
SIGNATURE, ge v Le € Map, CHIEF MEDICAL EXAMINER [1] rt x 


- e P. ' Le ASSISTANT MEDICAL EXAMINER [1] 
Boones (re va if P' mer UU y DEPUTY MEDICAL EXAMINER [ZT Bl A yy, Wd 
‘a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn,"or county) (Stgte) 
REMOVAL (Specify) é/ fhe Py [1] 
2 - - LTAE VA em G 


area fe ISTRAR'S SIGNATURE, 


a 


Jl 


OR 


necessary, 


g 


funerat director, 


“s Office along with form PM3. Page 5 may be retained for your fi 


This certificate should be executed within 24 hours after death. If any d 


TO = a EXAMINER: 


@ 


pase 


1,2, and 3 to the 


ltem 18, Give Pages 


in 


te, writing the word “pending” in pencil 


please execute the certifica’ 


3 
25 
‘so 
ad 
a 
9 
a 
2 
2 
a 
£ 
= 
Fs 
“ 
zu 
5 
6 
Z 
a 
2 
= 
: 
zB 
° 
a 
3 
ES; 
3 
a 
8 
a 
” 
© 
a 
a 
a 
° 
I 
UO 
sy 
& 
a 
° 
I 


4 should be forwarded to the Chief Medical Examiner’ 


°NEOR STATE 
HEALTH DEPT. 


in 72 hours after.death. 


d agent, prior to burial, cremation, or removal, and in any eyg 


Sta 


iin 


v- 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of eer RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EDICAL EXAMINER'S CERTIFICATE OF DEATH ¢ GGG 


1. PLACE OF DEATH ~~ || 2, USUAL RESIDENCE (Where dacessed liv 


d, If institution; Residence before edmission) 


a. COUNTY 


Harford wnettnnn, @, STATE Maryland b. COUNTY Harford 


'b. CITY OR TOWN (if oulside corporate limits, “e. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oulside corporete limits, wrile RURAL end give neerest lown) 
write RURAL end give nearest town) 
rdeen | Aberdeen 
d, NAME OF HOSPITAL Q& INGTITUTIQHAHt not in hospitel, give siree! address) |], ~~. STREET ADDRESS T ‘a. IS RESIDENCE 
RD FS R.D. _#2 ON A FARM? 
- Agreanent Laneway Agreement. Laneway ves [] no J) 
3. NAME OF First Middle “Last 4, DATE Month Day ie 
DECEASED or : 
(Type or print) JAMES EDWARD _ TIMMS peamh = January 16 9 61 
5. SEX "| 6. COLOR OR RACE| 7, MARRIED [~] NEVER MARRIED B 8, DATE OF BIRTH ~_|9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Mal. White lest birthdey) |Haonthe) Deys | Hours ar 
WIDOWED Divorced [_] March 12, 192) yrs. | | 


We. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired) 


Laborer _ 
IS. FATHER’ 'S NAME 


] 10b. KIND OF BUSINESS OR ah 1. BIRTHPLACE ‘(Siete or foreign country) 


Mason Contracto} Tennessee — U.S.A 
14, MOTHER'S MAIDEN NAME 


Emily Ward 


7. INFORMANT Address 


MED FORCES? 
(IFyes give warordatesofservice) 


16. SOCIAL SECURITY NO. 


hih-h2-8891 George W. Timms, R.D. Aberdeen, Md. _ 


18. CAUSE OF DEATH {Enter only one causa par line for (e), {b), end (c).) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; ONSET AND DEATH 


USER Ss AG _Stab Wound of Cheste = > == 


aS aK DUE TO 
Condiffons, if eny, whieh (b) 


gove 
(a), stating the underlying 
couse lest. = (e) 


(Yes, no, or unkown) | 


Yes _ 


lo immediele cause 


DUE TO 


$ PART I I. OTHER SIGNIFICANT CONDITIONS CONTRIBL TING TO DEATH BUT NOT RELATED 101 THE TERMINAL DISEASE CONDITION GIVEN IN PART Yel] 9. ~ WAS AUTOPS 
SS PERFORMED? 

5 | Yes BG no [] 

| 20e. EXTERNAL CAUSE WAS ‘| 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury in Pert or Pert li of item 1B.) ee of 

& | PRIMARY {KX or CONTRIBUTING () 

i USEC EEDIy: | _ Stabbed during altercationg = f = 

a 20¢. TIME OF INJURY Month, Dey, Yaer ~“Y 20d. INJURY OCCURRED | 20, PLACE OF INJURY Leaping: Cate . (City or town) (County) (Stete) 

8 Hour JOEK While __Not While fectory, streal, office bldg., etc. 

S] yosQO ee — UA16 5 6D at work ot work lome ' iT eed Harford Md. 


21. I certify that | took charge of the remains dg 
death resulted from: Natural causes i 


ped above, held an Autopsy [XX], Inspection Tnspection [] Inquiry [_]. and in my opinion 


opt [[] Suicide icide JX. Undetermined manner [“] 


CHIEF MEDICAL EXAMINER [“} 


ASSISTA\ ‘AMINE! DATE SIGNED 

rite (Olackea S : a, _p, ASSISTANT MEDICAL EXAMIN' SIGNI 

EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 1/17/6 
ere fA17/61 


Address (Street, city, town, oF county) 


NAME (Type) _Charles_S petty, Me Mel 


22a. BURIAL, CREMATION,| 2b, DATE THEREOF 2c. 


urial _ 21/61 iGrove Cemetery 


'Y OR CREMATORY “22d. LOCATION (Cily, lown, or country) (Siete) 


Aberdeen, Maryland 


Z4e, REC’D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


parevAN 25 '61 Cuithun £ Horasal 


(yee Tarring*¥itheral Home 
lantivg — Aberdeen, Md. 


a) 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7264 CERTIFICATE OF DEATH 4. GUiY 


« deoth. Poge 4 
Led with 


© 


lled in by the funerol director, 


uld-be-fil 


vi 


thin 24 hours, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R befare od eis, 
a. COUNT nie [ez he AR Tua a. STATE wi) b. COUNTY 


b. anaes a {If outside carporate limits, write ¢. LENGTH OF STAY IN Ib 32 CITY OR, TOWN (|F autside carporqte limits, write RURAL and give AL: Za 
ond arest ta: i 
” 
tiA PE Ge (ALES 2h (ama 


d. NAME OF HOSPITAL (IEsgt i heseicl, give street add: 


7 a tines 


e. IS RESIDENCE 
ON A FARM? 


yes] No] 


3. NAME OF First Middle Manth Day Year 
(Type ar print) / 19 

5, _QLOR OR RACE | 7. MARRIED[~] NEVER MARRIED. 8. DATE OF BIRT! 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

o o OY U4 last birthday) [Months] Days | Hours] Min. 

Pye £2 WIDOWED oivorced [] FRB or 

100, USUAL OCCUPATION (Give kifd af wark done] 10b. KIND OF BUSINESS OR/INDUSTRY |11. il a or Bay coufkry) 12.CIJIZEN OF WHAT COUNTRY? 

during most of warking life, even if retired) SY S 
13. FATHERS Ny "Enos Rice 4 Gok MAIDEN (Wee 


& \ he 
z a 2 
stat Tt A OF th. = ee fh Ae AUC 
15. WAS DECI BeDEVER IN U,, RMED FORCES? |16. SOCI SECURIT NO. | Li INFORMA Ae. 
¥en, no, oF sigh (IF yes, fox or does of service) 

| Ne 230 


> 


TTENDING PHYSICIAN: The law requires thot the death certificote be executed wi 
IRECTOR: After this certificote hos been signed by the ottending physicion ond completely 
poge 3 should be detoched for use os the buriol-tronsit permit. Then pleose remove corbon popers. Poges 1 ond 2 sho 


the State Board of Health prior to burial, cremotion, or removal, ond in ony event, within 72 hours ofter deoth. 


». 


moy be retained by the hospitol or ottending phy: 


TO HOSPITAL 
& TO FUNERAL D! 


mE 
an 
z> 
oz 
SE 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (¢}-] z 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
#2 ay ‘f DUE TO 


anditions, if any, which 
an rise to immediate 
cause (a), stating the a 

lying cause last. (¢) 


5 Parr il, OTHER fats T CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETE 
5 
= [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part | af item 18.) 
5 | OR CONTRIBUTING [1] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ [0c TIME OF INJURY” Manth, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
= Hon act en; While _ Nat while foctory, street, affice bldg., etc.) 
2 Pm. 19 lot work [] at work = [] ! 
fo) 
21.1 certify that (I) (this haspital) attended eo a frome Ay fa. _ 1984 , ta fhe A gh__. I9RfF_, that (1) (we) lost 
a3 
sow the deceased alive an. AW. and that death eee on M, fraf# the causes and an the date stated abave. 


220. SIGNATURE Mb. DATE 


} ATTENDING MED STAFF STSNED: 
Ll ted as ad. Pp is. AN at re te 
2c, PHYSICIAN'S * 


22d. PDDRESS 
NAME (Type) del dele 


2 rp oes oe 3b. DATE THEREOF, a OF CEMETERY, OR CREMATORY eo 
OYAL (Specify 

fou oye (hice Wee Bley 

4, FUNERAL DIRECTOR'S 6 fig ATURE, 25a. REC'D BY REGISTRAR 


4 "Dy i 
Bhatt Fax) Hers a oare VAN 31 '61 


(Stote) 


ZZ. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( ( 7 t 
4 


’ q25 CERTIFICATE OF DEATH 


< co 

2 3 ; 1. PLAGE OF DEATH : 2, USUAL RESIDENCE (Where deceosed lived. IF infittion: Rexidence befare odmision) 
.¢ 5 HarkFord. marytano || ° Ae SCO UN Harkord 
s a) b. CITY OR TOWN (If outside corporote li write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside eee limits, write RURAL and give necres! town) 

= RURAL ond give neores! town} — H. ie Z 

e a RE - Che CF fhal 5 hn0. Awe -fe- +e 


d= NAME OF HOSPITAL TIF not in hospitol, give street oddreys) Fa STREET ADDRESS, «IS RESIDENCE 


33 7) Heelee Me mueial Lazy wel CotlTen Mt) envoy 
° irst Middle Lost 4 pete yi Doy Year R 
feettie. Vi gd ae aac TD oT hel tn aL 


in 24 “@ 


cate has been signed by the attending physician and completely filled in by the funeral 


< 

2é 

be 3.3 6 COLOR OR RACE |7. MARRIED [AL NEVER MARRIED [) |8. DATE OF BIRTH 9. AGE (ln year = UNDER 1 YEAR|IF UNDER 24 HRS. 
5 ss - nrthday) | Months) Days | Hi Min, 

af 2yyalé. \WhA1T €|woown _ ovorceog | April 28, 1906 ‘ey yo. | md ane Sats || ae 

2p 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fgreign country] 12. CITIZEN OF WHAT COUNTRY? 

a§ Ang most of working life, even if retired) 3. SoA 

ae Kavudeg hore e| Laundry A. U.S.A. 

Baz 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ey 

Bis 

2 | OK FE. Homer. eS pa gle To v0 

aie 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, Sy, rows 

& (Yes, 0, oF unknown} (IF yes, give war o dates of service) js 

: No 220~207600 <. (Sam eas ahere 

8 1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (bl, ond (€) ib INTERVAL fou 

a PART I. DEATH WAS CAUSED BY: i Le a 

5 33 } IMMEDIATE CAUSE ()_ _-§ @ (2 € bar A CMAARRNAGE 

= DUE TO 


cme on — of ented sive 


cause (a), stating the under- Due TO 


lying couse lost. cl 
200. ACCIDENT WAS UNDERLYING [* DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 


Par il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Big WAS AUTOPSY 
OR CONTRIBUTING [] CAUSE OF DEATH 


PERFORME 
yes [J NO, 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town} (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., we 1 
pom. lot work [] ot work 


Td 
al Za “3, of 
21.1 certify thot (1) (this noserel) ttenfled the deceosed from... Ss 2 See 1984 tof Ff ____, 19SL_, thot (I) (we) last 
sow the deceased olive on__ // —_ 19€_} , ond thot deoth occurred ot ____ M, from the couses ond on the date stoted obove 


nding physician. 


MEDICAL CERTIFICATION 


Zo. SIGI URE 22b. DATE 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


may be retained by the hospital ar a 
TO FUNERAL DIRECTOR: After this cer! 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, 


SIGNED 
tf Wa Syren wo meen 2K Bioor BE 0 
es HYSICIAN’: UA 22d. ADDI 
= | © NAME (Type) 
= Irvin L. Wachsman, _ 
a 230. SCARIER 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Ta town, or caunty) (Stote) Md 
pee! 
5 Surfal 1/9/62 Bel_Air Memorial Gardens, Bel Air, Md, 
= » 2 ap L DIRECTOR'S SIGNATURE Tarring Pitneral Homes 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
‘en vy refn Bt ube Aberdeen, Md. oAjin 10 '61 Citta df Kansas 


ff John G. Tarrthg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


mn 


Reg. Dist. nd G20) 1 
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MARYLAND 


b. CITY OR TOWN (if kal ed see. limits, write 


¢, LENGTH OF STAY IN Ib 


@ bagere pemet (Where deceased lived. 


If institution: Residence before odmission) 


b. COUNTY 
ty Harford 


eo Se DUNTY 


c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 


RURAL ond give ae 
v val 


~ 


ewood | Y sl A Bdgewood 
‘haspitol, give street oddress) d. STREET ADDRESS 


ter death: Page 4 
he funeral directar. 


Pages 1 and 2 shauld be filed with 


><) 


& d. NAME OF HOSPITAL = not in e. IS RESIDENCE 
pW OR INSTITUTION. 7 ON AF, e 
Vd Van Bibber | “0 
‘i 3 RANE oF First Middle —— lot 4. DATE Month Day Yeor 
Kt) | ies or print) 2ute: ome SO cam Jans / i Gl 
a 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy} Doys | Hours] Min. 


yrs. 


12, CITIZEN OF WHAT COUNTRY? 


OI aie 


10a. USUAL OCCUPATION ( 


during mos! of working life, even if retired) 


IRTHPLA (Stote or foréign country} 


le 


14, MOTHER'S MAIDEW! NAME 
_ 


a Jain 
TAL oat NO. |17. INFORMANT 
| wi € © Bthel R. Tyson S ene 


INTERVAL BETWEEN. 
INSET AND DEATH 


Herecrh apo i Zle herp 


13. FATHER'S NAME 


Se Ta 


15. WAS DECEASEDEVER IN U, S. ARMED FORCES? ae 


fe “Wo [ee Give wor or dotes of service) 


(Mone 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] 


PART 1. DEATH WAS CAUSED BY: ¥ 2 
IMMEDIATE CAUSE (0). ¢ 2 ytre = tks tin ot 


that the death certificate be executed within 24 houe 
Then please remave carban papers. 


RECTOR: After this certificate has been signed by the attending physician and campletely filled in b: 


= 
8 
a 
4 
i 
3. 
4 
2 
~ 
ig 
© 
£ 
= 
g DUE TO 4 
a2 Conditions: It ony? which o Cs Bun cer of Stew ach 
3 EG gove rise to immediote 
= £5 cause (0), stoting the under- ( DUETO 
= 5 =z lying couse lost. te). 
z a S oy ‘3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. ateomen 
BSos is 
£ass 5 6 yes] NO 
mot ss i [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
ges. - & | OR CONTRIBUTING DJ CAUSE OF DEATH 
Sesgs & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ss . Si 
Bozes & [20. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (tote) 
5.2 9s a Hour 0. m. While Not while foctory, street, office bldg., etc.) 
z is js 5 g p.m. 19 jot work [J ot work [] ' 
oa,es 
z 5 oe 21, | certify that | attended the deceased from.___-s/. seed met. 19 Ky to. Zins L_., 19%L.that | last saw the deceased 
22 
os 3 3 alive on_. ; 19& , ond that deghh accurred /h 4-_M, fram the causes and an the date stated above. 
£ 7 3 3 ADDRESS om city of town, stote} DATE SIGNED 
< s ACTUAL WA > Lf yi 
35 SIGNATURE be, Mid) doa Be setll ty Md. J -l-G/. 
pa 
35 PHYSICIAN'S 
2 NAME (Type) William A. son CE eee eee 
one To. renova pel 7b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (ci, town, or county) {Stote) 
© it 
ge ed 1961, Jest Nottingham Colora, Cecil, Maryland. 
INERAL sie, OR'S oun) ‘ADDRESS Pda. REC'D BY REGISTRAR | 24b. REGISTRAR’ 5 SIGNATURE 
By NU Abingdon,Maryland.|oaAN 5 ’61 Cuittun £ Tia 
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2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before admission) 


NN ARY LAY Do HAR Far D 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 


| 


c. CITY OR TOWN ([/outside corporate limits, write RURAL ond give nearest town) 


x 


Pages 1 ond 2 shauld be filed with 


TURAL ong give nearest town) ? * 
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4. NAME OF HOSPITAL (If natin Hospital, give street address) d. STREET ADDRESS «: 1S RESIDENCE 
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3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
{Type or print) Ww iL be) AM Wo BB 1S WA = DEATH THY 9h) 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE in yor TF UNDER 24 HRS. 
lost bir T Months in. 
MA L 13 WINTE wivowen [x Divorced [] Te: 197 g yes. 


100. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR INDUSTRY 


1£. BIRTHPLACE (State or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 
Ash Co. WE, 


ZH most WWE 


13, FATHER'S NAME 


h\ t A WARD 


\ 


CEN FARM 


WS h 
14, MOTHER'S MAIDEN NAME 


MARY 0, FosTER 


lis. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yas. no, oF unknown] UF yes, give wor oF dates of service) 


(4) — 


y 
, 


2/9 12-6494 SACK 13, 


INFORMANT Address 
ARD MP. 


18. CAUSE OF DEATH [Enter only one couse per line for (9}, (b), ond (c)-] 
PART I, DEATH WAS CAUSED BY: 


Linton BR YF oer 


VYopps 
INTERVAL BETWEEN. 
ONSET AND DEATH 


CDT 


that the death certificote be executed within 24 a | death. Page 4 
Then pleose remove carbon popers. 


IMMEDIATE CAUSE (0) 
lg Lay 
Conditions, 


aL 
if ony, which 


S days 


DUE TO 
wl OACEET LE 


DUE TO 
{(c}. 


gove rise lo immediote 
couse (0), stoting the u: 
lying couse last. 


ear rT Laure. 


, and in any event within 72 hours after death. 


* 


Hour o. m. 


p.m. 


While Nat while, 


jot work (J ot work [J 


MEDICAL CERTIFICATION, 


—_—— 19 


After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 
|, cremation, or removal, 


alive an_ Lad... 


foctory, street, office bidg., etc.) | 
———— 


21. | certify thot | attended the deceased from... “ZB WSK to LAA, 
x get and that death accurred at_Lé7/ao/M, fram the causes and an the date stated abave, 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
a PERFORME 
OA OQ AACE yes] NO. 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ss 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 


.. 19@ ZF that | last saw the deceased 


ADDRESS (Street, city or town, state) DATE SIGNED 


Mae 
Agen Lily ¥iij Mewes 


PHYSICIAN'S Lit /P WW, Ev pA wv 


‘Zo. BURIAL, CREMATION, 
1-12-61 
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may be retained by the haspital or attending physician. 
page 3 should be detached far use as the burial-transit permit. 


the registrar priar ta burial 
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22b. DATE THEREOF \ iz NAME OF CEMETERY 


EGBEWEZ Ele 


m2, 202 MGM, # thse, Ls AZ Ler 
72d. LOCATION (City, town, or county) (State) 


(lea ee 


OR CREMATORY 
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TO FUNERAL DIRECTOR: 
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LL 
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DATE 


eb AA, 


Sa 


MARYLAND STATE DEPARTMENT OF HEALTH A 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND CG 303 3 


54 SEX AGE (in yeors 


lost ize | 
ye. 
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2S Morse eAVer Jouce ae la WE lal 
i INFORMANT 
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& 33 M ad PLACE OF E DEATH ere, deceased lived. If institution: Resjagnce before adfrission) 
eet - b. COUNTY 7 
2 528 MARYLAND > a 
£ tet b. CITY OR TOWN (IF outside corpasote limits, write | c. LENGTH OF STAY IN 1b : (if ouhide corporate ljmjts, write RURAL ond give nearest town) 
3 35 RURAL ond give neofest town! We 
ad z= 
See ‘We. ofa “sae Fox LLY MLICE. 

g d. NAME OF eg It nop in hos Ace of street a 3) e gi erg 
, era OR INg yee] : as Ls C 7 x 
= os, ! 2) ro “ a a fa 
2 £6 3. NAME OF First Middle lost 4. DATE Month Do Year 
= Br; DECEASED iq 
% 23 (Type or print) _ WEAVER DEATH 

8 Bb cotor or AACE 

© 

© 


ithin 72 hours ofter death. 


1S. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. ‘Address 
(Yes, no, oF unknewn) | UF yes, give war oF dates of service) 


1B, CAUSE OF DEATH [Enter only one cause per line for (o eal 
P. » pa “ 
SC a Pelmrer—s Fi of s's 
DUE TO 
Ro 2 ee ut Aha Pah le Chere AL Ee xs" 


gove rise to immediote 


4 DUE TO 
couse (0), stoting the under- Ah. 
lying couse lost. feeb fae oy Ke Sw) Ser e- Lovee ve 


INTERVAL BETWEEN 
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= a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BUT NOT ae TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]1P. WAS AUTOPSY 
es i 

< 3 é yes] Not] 
2 ) | © | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 1B.) 

& & | OR CONTRIBUTING C] CAUSE OF DEATH 

iE © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

. & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
7 rot Hour 0. m. While Nolte foctory, street, office bldg., etc.) 

3 = Bm. 19 lot work [1] of work ' 

= 21.1 certify thot (I) (this haspital) attended the deceased fram._. 78... 19620, to. LS , 19-64, that (1) (we) last 
4 saw the deceased alive an. a -19.GZ, and that death accurred af ©S4M, from the causes and an the date stated abave. 
2 

> 

3 


. DATE 
ATTENDING ED. STAFF Z a 
£5 wo ARE Director ) PHYS. O yo, 


eo 


poge 3 should be detoched for use os the buriol-tronsit permit 
the Stote Board of Health prior to buriol, cremotion, or removol, 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond comp 


22d, ADDRESS 
< 
ee eee oe Oe ee I Pe ee 
Fy 8 Zac. NAME OF CEMETERY OR CREMATORY ak (Gity, town, or county) (Stotp) 
=e Hraroap Remanrar, Hos PTR. PQQ) ie 
ies Qa. a OWECTOE 'S SIGNATURE pede 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) "S 
15a 9/59 \ & 


Xt 
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1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY Harford MARYLAND 


°. Veryl end b. COUNTHarford 


b. ae OR TOWN (|f autside corporote limits, write | c. LENGTH OF STAY IN Ib 


me funeral director, 


= 

S 

3 

© 

2 rst ty 

3 "Ber" ATE 2yrs. Rural § Pylesville 

5 

3 <d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) ¢. STREET ADDRESS . 1S RESIDENCE 
| X ORINSITUTION Byam Road ON.A FARM? 

yes] no] 

a) 

5 3. NAME OF Middle lost “DATE Manth Day Year 

is (Type or print) A DEATH 19 

& 3. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] | ®. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


Hours Man. 


Female White |wiowek)  oworceop) | Apr. 7,1873 lea 


icate be executed within 24 haursafter death: Page 4 


21. | certify that | attended the deceased fram,__Dec, ..--.--.., 19.58_, toJan,15,-..-.... 19.6]. .that | last saw the deceased 


olive anJan, 15, Welle ss, and thot death accurred ot2325_ DM, fram the causes and on the date stated abave 
U ADDRESS (Street, city or town, stote) DATE SIGNED 


After th 


€ 
a 
2 
> 
3 
ate 
ac 
eae 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< a” 
83 37% during most of working I if retired) M 2 USA 
zee Housewife larylan: 
3 3 3S 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
<a 
88s q Saran Moore 
Sigs William A. Hope 
af=S 8 3 1s. WAS DECEASED EVER IN U. 5. bet vege! 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
_ ——- {¥es, 9, oF unknown) (NF yer. ve wor oF dates of service) , 
8 offs None John A. Webster,Jr. Lesville,RD,iid. 
2 (o} 2 2 
e 2 
SB Dge 18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b}. ond (c}. INTERVAL 8ETWEEN 
o asst ONSET AND DEATH 
a = a3 PART I, DEATH WAS CAUSED BY: 
T 
2 2s= IMMEDIATE CAUSE (o)_Coronary Thromhosis 
= gis 
- Sees P DUE TO 
o e a) * 
= ob Gonditigns, 1 ony, which Jf 
ae » if ony, whi Chr, Cardio-vwascnlar disease — Rad 
3 BES gove rise to immediote 
oF Sa 5 cause (a}, stoting the under. ( DUE TO 
2.2 : under. 
oe ae lying couse lost. (e) 
eee 2 Seer lest. 
3 is +2 5 wa FS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. piss Baws 3d 
250 - 
£4 A < yes [] NO 
eas } Vv 
Z & 
ein } = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
cee E 
3353 & [OR CONTRIBUTING [) CAUSE OF DEATH 
age © JAF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 = & [20c. TIME OF INJURY “Month, oy, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote) 
Ge. ray Hour o. m. While Not while foctory, street, office bldg., etc.) | 
zs z aici 19 lat work [] of wark CJ H 
o 
z 
cs 
ra 
E 
4 


by the haspit 


TO FUNERAL DIRECTOR: 


SIGNATUR - (eo. Forest Hill, Md,......- Lae 


‘@ 


poge 3 shavid be detoched for use as the buri 
the registror priar to burial, crematian, or remava! 


a PHYSICIAN: 
ae Name (tye) Willard P, Hudson, M, Ds ae a a eee. ee r 
3 3 { ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (Stote} 
zs | Bieter” | 1-18-61 St. Mary's Catholic Cem. | Pylesville,Harford Co. ,id. 
2 2da. REC'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE 


23. FUNERAL ep on ADDRESS 
Barn Ath phar, 8) (oe tee. 


VS AIS (4) 


15m 10/57 Rarer. | DaTEJAN 1 8 '61 Crthug £ Mash 
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2. USUAL RESIDENCE (Where deceosed lived. If institution: Rejdence before adnisson) 
MARYLAND pa b: COUNTY 


1, PLACE OF DEATH 
0. COUNTY 


ter deoth. Poge 4 


b. CITY OR TOWN (If oulside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corpgrote limits, write RORAL ond give nearest town) 
RURAL ond giveyneorest to af 
en AYS XC f ee XK 
t ip hospitol, give streel oddress), d. STREET ADDRESS. 7 e. 1S RESIDENCE 


@ 


ECTOR: After this certificate hos been signed by the offending physicion ond completely filled in by the funerol 


poge 3 should be detoched for use os the buriol-tronsit permit. 


tL. Met t a a Eas 
Middle Lost 4. DA th Doy Year 
ed DEATH by JO 196 / 


Poges 1 ond 2 should 
OQ ne 
2) 
™N 
ras. 


R 
Mi RRIED [_] NEVER MARRIED 8B. DATE OF BIRTH (tn yeors [IF UNDER LYEAR| IF UNDER 24 HRS. 
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egA0 wioowen—] —vivorceo] |S ez ba SEP x Vas 
. USUAL OCCUPATION (GivéAcind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign ae 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if cetired) 


hence id. (ES 


14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
2 i 


Tins seen aS Sth ror 16. SOCIAL SECURITY NO. }17. flac. 2a Lhe areo Ze 
a3 [' =. (dele RIMM. Elegeet. We Cseaong Mesh de Wcace, wed 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED 
3 CAUSE Bre ue ww ¢ te Cie diac Fay luce 
+ bec, DUE To 
cendiion, om wtih) — gy _Hertic Aneurysm 


gove rise to immediote 
couse (0), stoting the under. ( DUE ro 


Wing couse lost, a. Aese’s Loldah ie eeNicte inka eee Heert disease 


Then pleose remove corbon popers. 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)} 19. aeons 
0) % yes] nol] 

& 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

& JOR CONTRIBUTING [1 CAUSE OF DEATH 

© JCF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stale) 

rat Hour o. m. While Rotiwhile, foctory, street, office bldg., etc.) | 

3 pm. 19 lot work [1] ot work i 


21. U certify that (I) (this hospital) attended the deceosed from... 2/4... Wes. tot { 39. 19GL., that (I) (we) last 
saw the canted alive an.. es 19.4/., and thot death occurred aig A.M, from the causes and an the date stated abave. 


ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hou 


the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


may be retained by the hospito! or ottending physi 


Zo. SIGN. Ib. DATE 
ATIENDING MED, SIARF SIGNED 
a ; D. De _birector 131 ile 
ny & l 2. PESICIAN'S ae oa pores SoA RevelaF ian strat 
cor ad a ut ty Pale 
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aes An ROL ECS Ohedesr , seek 
pve 2 24, BBNERAL DIRECTOR'S SIGNATURE id ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR ANS (4 om TE SOrrk [sarr.Me Arrrhs Uluce Uf) , i, 
Tem 9749) y DAR 2 761 Oudtan 8, 


